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REPORT TO THE SECRETARY. 



Treasury Department, 
Office SupERVisiNa Surgeon-General M. H. S., 

November 30^ 1893. 

Sir ; 1 have the honor to submit the following report of the operations 
of the Marine-Hospital Service for the fiscal year ended June 30, 1893, 
this being the ninety-fifth year of the Service and the twenty-second 
annual report.^ In addition to the statistical portion of the report, 
which terminates with the fiscal year, various transactions of the Serv- 
ice to the present date are included. 

Respectfully, yours, 

Walter WYMAif, 

Supervising Surgeon- General U. 8. Marine- Hospital Service. 

The Secretary of the Treasury. 

• Previous enumeration of reports and " year of service" herewith corrected. See 
Annual Reports 1882 and 1883, and Annual Reports 1887 and 1888. 
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June, 1879. He served as intern in the Charity Hospital, Few York, for 
more than a year, and then located in Kansas City, Mo., where he prac- 
ticed his profession until October, 1881, when, after passing a competi- 
tive examination before a board of marine-hospital surgeons, in which 
he was fourth in a class of eight successful candidates, he was appointed 
an assistant surgeon and assigned to duty in San Francisco. In the 
summers of 1882 and 1883 he was detailed as medical officer of the rev- 
enue cutter Corwin during her cruise in Alaskan waters. Other stations 
were Portland, Oreg. ; Port Townsend, Wash. ; St. Louis, Mo. ; South 
Atlantic Quarantine, Savannah, Ga. \ Washington, D. C. ; Buffalo, N. Y. ; 
Portland, Me.; Norfolk, Va.; Delaware Breakwater Quarantine, and 
Philadelphia. While on duty at Norfolk Dr. Devan first gave evidence 
of tubercular infection, which steadily progressed during the period of 
his service as medical officer in command of the Delaware Breakwater 
Quarantine, and while on special duty in Philadelphia, until January 
7, less than a month before his death, being no longer able to perform 
his duties, he applied for and was granted sixty days leave. 

As a friend Dr. Devan was genial and sincere; as an officer he was 
able, energetic, and devoted to his duty. 

On September 9, 1893, the Marine Hospital at Port Townsend was 
destroyed by fire without the loss of life. The building was of little 
value, and will be replaced by a new one, for which appropriation was 
made by the last Congress, and for which plans have been prepared. 

Destruction of Chandeleur Island. — On October 1 a violent hurricane 
visited the gulf quarantine station, located on Chandeleur Island in the 
Gulf of Mexico, and on the following day the hospital ward was com- 
pletely destroyed and swept out to sea. Five persons connected with 
the station lost their lives, namely: Steward L. A. Duckert, a nurse, 
a boatman, and two patients. A full account of the storm will be found 
in the portion of this report relating to the quarantine stations. The 
quarantine was immediately transferred to Ship Island, and some Con- 
gressional action is required to legalize the establishment of a perma- 
nent station on that island, its removal from Ship Island to Chandeleur 
Island having been directed by special act of Congress. 

MARINE HOSPITALS AND RELIEF FURNISHED. ' 

During the year ended June 30, 1893, the total number of patients 
treated in the service was 53,317, of which number 14,857 were treated 
in hospital, the remainder, 38,460, being office or dispensary patients. 

The following is a statement of the repairs and alterations made dur- 
ing the past fiscal year and those still needed at the several hospitals : 

Hospital at Baltimore^ Md. {erected 1887), — Surg. G. W. Stoner reports 
the following repairs made at this hospital : 

Repairs of minor character only have been made on the buildings and groands 
during the past fiscal year, viz: recovering and repairing steam pipes, repairs to 
fences, stable floors, and to plumbing. This work was performed by the attend- 
ants; the cost of material used did not exceed $135. 
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have been prepared by the Sorpervising Architecty and advertisement for proposals 
has been made, but owing to an insufficiency of the appropriation available all of 
the bids received were rejected. A strip of land 43 feet wide on Broadway and 
extending to the marine hospital reservation, belonging to the naval hospital, hav> 
ing been formally transferred to the Treasury Department for the purpose of con- 
structing a roadway directly from Broadway to the hospital ; plans, specifications, 
and construction estimated at $3,500. An elevator is much needed; cost, $1,000. 

Hospital at GairOy 111. (erected 1885). — Passed Assistant Surg. A. H. 
Olennan reports the following repairs and alterations made upon the 
building and grounds during the past fiscal year: 

Proposal for the following repairs and alterafions, amounting to $7,374, was accepted 
by letter of the Supervising Architect of June 24, 1893, and the work is now in a fair 
state of progress : Replacing old steps leading to surgeon's residence, executive and 
laundry buildings, and wards by new ones ; replacing old, defective ventilators by 
new ones ; placing support under ceiling of boiler room, constructing neHv galvanized 
iron ceiling for boiler room ; putting water-closets in executive and laundry build- 
ings (new stationary washstand in the latter), also one porcelain-lined bath tub in 
surgeon's residence ; general painting of exterior and ii^terior of buildings \ reshin- 
gling wards, corridors, and verandas ; filling old cesspool and cistern. 

Repairs to heating apparatus have been made at a cost of $295. No repairs or 
alterations will be necessary during the fiscal year ending June 30, 1894, except such 
minor incidental and unavoidable repairs which can not be specified previously. 

Hospital at Ghica^o^ III. {erected^ 1873.) — Surg. John B. Hamilton 
reports the following repairs and improvements made during the past 
fiscal year : 

The driveway on the north end of building was improved by resurfacing with 
crnsiied stone, at asi expense of $100. The wards were painted and the attendants' 
rooms in the fourth story and halls in the basement were kalsomined, at a cost of 
$360. Two sets of hard-coal grate bars were put in the furnace, at a cost of $212. 
Minor repairs have been made to the plumbing, windows, and roof. 

There is also made the following report of repairs aud alterations, which wiU be 
necessary during the fiscal year ending June 30, 1894 : 

Therfnmaoes are in need of minor repairs, and a few new valves will be needed, 
the estimated cost of which will be $150. 

The following items are contained in a specification prepared by the superintend- 
ent of repairs; advertisements for proposals to do the work. are now being made: 
Surgeon's quarters are to be repainted throughout ; also aU tlie wards, and the sur- 
gical operating room. The floor of the Miller ward is to be renewed, the old plumb- 
ing removed, and new water-closets and lavatory furnished. All bathrooms are 
to be refloored with tile and wainscoting repainted with porcelain paint.- The 
basement hall floors, now rotten, are to be replaced with artificial stone or cement. 
The coal shed is to be reshingled, and floor and doors renewed. A new surface drain 
is to be constructed to carry the surface water away, to prevent floodiug the engine 
room. The stonework of the hospital building and brickwork of engine house and 
smokestack are to be repainted. A new flagstaff 110 feet high is to be erected east of 
the building, and the rotten flag-stafl" on the building removed. Two new sinks are 
to be furnished in the kitchen. The estimated cost of this work is $8,000. 

A new operating iroom planned according to modern surgical ideas should be built. 
The room now used for such purpose is not only unsuitable, but needed for other 
uses. There is no reception room in this hospital where patients can see their friends. 
The operating room, if built of stone to correspond with the outside of the build- 
ing, would cost $10,000 complete. 

I respectfully renew my recommendation for the building suitable for the resi- 
dence for the commanding oificer. The quarters are at present insuflicient in case 
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exit of the foul air can best be provided for by making large regulating openings 
into the chimneys, of which each ward has two and each room one, and construct- 
ing a large air shaft from the center of the main hall through the roof, with a large 
suction funnel, such as is used in the ventilation of steamship compartments. The 
probable cost is estimated at $2,000 to $2,500, and is thought absolutely necessary to 
bung the sauatary condition of this hospital anyway near the modem ideas of 
hospital ventilation. 

In regard to the water-closets, the floors and walls are made of gray, unpolished 
marble, badly fitted, which absorbs urine, and is hard to keep reasonably clean. 
Floors and the wall to the height of 3 feet should be replaced with glazed tiling 
laid in pure cement. 

The bowls and slop sinks are old, and should be replaced with new apparatus of 
the best quality. Most of the bath tubs are old and of an obsolete style; they 
should be replaced by porelain-lined tubs, set on feet. With the foregoing improve- 
ments only minor repairs will be necessary for the coming fiscal year. 

Hospital at Evansvillej Ind, {erected 1891), — Assistant Surg. Scaton 
Norman makes the following report of repairs and alterations made 
during the fiscal year ending June 30, 1893 : 

One double-chamber, No. 7, Bowden filter, set up as per contract, $375 ; material 
and labor to connect down pipe with sewer, $443.50 ; material and labor to construct 
steps leading to tank house, $25; material and labor for plank sidewalk, $170; 
material and labor to construct partitions and shelving for storerooms, $247; 
material and labor to construct chimney in stable and placing stoves in dead room, 
$62.50; furnishing material and labor for constructing 800 lineal feet of brick, in 
accordance with contract, $523; minor miscellaneous repairs, $72.65; total, $1,921.65. 

The following repairs and additions are reported necessary for the coming fiscal 
year: 

The exteriors of all the buildings, especiaUy the executive building and the 
surgeon's residence, have faded to a great extent, and will need a double coating of 
paint. The interior of all the buildings show a good state of preservation, except 
the surgeon's residence, which I would recommend to be painted. Estimated cost, 
$2,000. 

An artificial stone sidewalk should be constructed from the main entrance to the 
executive building, around the flagstaff, and i;o the officers' quarters. The road- 
ways are made of broken rock, and are too rough for pedestrians. Estimated cost, 
$375. 

The erection of a stone retaining wall along the northern boundary of the reserva- 
tion is absolutely required to preserve the washing away of that portion of the 
grounds. The fence stands just on the border where the wall should be constructed, 
and the laundry building is situated within 2 feet of the receding earth. The fence 
is already undermined, and there is nothing to retard the gradual but continuous 
excavation produced by the heavy rains. Estimated cost, $10,000. Minor repairs 
are estimated at $25. 

Hospital at Louisville^ Ky. {erected 1852.) — Acting Assistant Surg. 
W. M. Griffiths, in temporary charge at the time that the report of con- 
dition of this hospital and the repairs necessary thereon was called 
for, makes the following report: 

Minor repairs to kitchen range, plumbing, new sinks, and repair to chimney only 
have been made during the past fiscal year, at the small cost of $88.22. 

The following estimate is submitted for work considered absolutely necessary dur- 
ing the present fiscal year : 

The hospital building has been in use for a period exceeding forty years, and in 
view of modem improvements is not considered well adapted for the care of patients. 
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• 

to this painting, minor repairs, requiring but a small exjiendlture, will be necessary 
on the building. The basement floors in the dining room, larder, and kitchen of the 
surgeon's quarters are decayed and should be relaid. The water-closets are old and 
worn out, and should be replaced with new ones. The same may be said of the bath 
tubs. The water supply of the hospital is not sufficient for protection in case of fire, 
the pressure being 25 pounds. The 2-inch pipe supplying the reservation is not taken 
from the nearest mains of the water company. Hydrants should be plac^ in the 
grounds of larger size. 

1 have omitted from the foregoing report the subject of heating apparatus for the 
buildings, upon which reports have been made. 

Hospital at Mobile j Ala. {erected 1843). — Surg. O. S. D. Fessendeii 
makes the following statement of repairs and alterations for the past 
fiscal year: 

1 have the honor to state that only minor repairs have been made at this hospital. 
The hospital kitchen range had a new water-back and hot-water boiler, with new 
pipes, at a cost of $25. The plastering was repaired in several places at a cost of 
$25. The large water tanks at the top of the building were repaired by having 
new pipes and connections put in at a cost of $9.50. A new hoisting apparatus was 
put in on the top floor at a cost of $12. New bath tubs for patients were put in at a 
cost of $157. The total cost of same was $228. 
The repairs that are necessary for the ensuing fiscal year are as follows : 
The fireplaces need putting in order for the coming winter; plastering needs 
repairs and repainting in very many places; the floors in the basement need new 
sleepers, and should be relaid ; the main halls of the building need repair, painting, 
etc. A new water pipe from the stable to the garden is needed for watering the 
latter, as now all the water is carried by hand. The total estimated cost of these 
repairs is $880. 

Hospital at New Orleans^ La. {erected 1885). — Surg. James M. Gassa- 
way rei)orts the following repairs and alterations made during the past 
fiscal year: 

The new or center ward authorized by act of Congress, for which contract was 
made December 28, 1891, was completed and formally accepted by the Department 
December 8, 1892. In addition to the original plau the structure was still further 
improved by setting the building 50 feet north of the original position first designed, 
thus adding greatly to its air space and to that of the two existing wards. Electric 
wiring was placed throughout, and such changes in the woodwork as experience haa 
taught to be necessary in this climate. The amount appropriated for this ward was 
$10,000. The entire station, with the exception of the surgeon's quarters, stable, 
laundry, and storerooms, have been painted on the outside, and the wards, executive 
offices, hallways, and attendants' quarters painted on the inside. The wooden fence 
and iron railing, about 2,000 linear feet, have received one coat of paint or asphalt, 
and all the ironwork, including steam pipes and traps, boilers and water piping, have 
also been painted. This work has been done by a painter, employed 123 days, at $2.50 
per diem, and by the steward and attendants, at a total cost, including material 
and trusses, of $502.20. 

Many small miscellaneous repairs have been made to the woodwork of the buildings. 
Footways and bridges have been made from refused material left by former con- 
tractors, or from material seoured from broken up or abandoned coal barges left on 
the batture. This work was done by a carpenter, working 120 days, at $2 per day, 
and the attendants ; total cost estimated at $360. The roadways connecting the pub- 
lic street with the hospital buildings were repaired by 1,000 barrels of shells, at an 
expense of $190. 

A substantial, well-tarred plank walk, 1,180 feet long by 3 feet 2 inches wide, was 
laid on the river front of the reservation, making a good (Sidewalk, at a cost of $298. 
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Albany, N, Y. — The medical attendance to be famished by au acting assistant 
surgeon ; the Albany Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, at $1 per day. 

Alexandria, Va. — The medical attendance to be furnished by an acting assistant 
surgeon ; the Alexandria Infirmary to furnish quarters, subsistence, nursing, and 
medicines, at 90 cents per day. 

 Apalachicola, Fla. — Dr. J. D. Rush to furnish medical attendance and medicines, 
at $30 per month ; Martha Campbell to furnish quarters, subsistence, and nursing, 
at $1 per day, and to provide for the burial of deceased patients, at $12.50 each. 

Ashlandf Wis, — St. Joseph's Hospital to furnish quarters, subsistence, nursing, 
medical attendance, and medicines, at $1 per day. 

Ashtabula, Ohio, — flrhe medical attendance to be furnished by an acting assistant 
surgeon ; Mrs. Henry Whelpley to furnish quarters, subsistence, and nursing, at $1 
per day; contagious diseases, $1.50 per day; John Ducro &, Sons to provide for the 
burial of deceased patients, at $14 each. Patients requiring long-continued hospital 
treatment will be furnished transportation to the U. S. Marine Hospital at Detroit, 
Mich. 

Astoria, Oreg, — The medical attendance to be furnished by an acting assistant 
surgeon; St. Mary's Hospital to furnish quarters, subsistence, nursing, medical 
attendance, and medicines, at $1 per day; E. W. Kuykendall to provide for the burial 
of deceased patients, at $14 each. 

Baltimore, Md. — Hospital patients to be cared for in the U. S. Marine Hospital ; 
George Rinehart to provide for the burial of deceased patients, at $16.50 each. 

Bangor, Me, — The medical attendance to be furnished by an acting assistant surgeon ; 
John Foley to furnish quarters, subsistence, and nursing, at $lper day; Abel Hunt 
to provide for the burial of deceased patients, at $10 each. 

Bath, Me. — The medical attendance to be furnished by an acting assistant surgeon; 
William J. Howard to furnish quarters, subsistence, and nursing, at $1 per day; 
John M. Clark to provide for the burial of deceased patients, at $14 each. Patients 
requiring long-continued hospital treatment will be furnished transportation to the 
U. S. Marine Hospital at Portland, Me. 

Belfast, Me, — The medical attendance to be furnished by an acting assistant surgeon. 

Bisniarck^ N. Dak,-r-The medical attendance will be furnished by an acting assistant 
surgeon; Lamborn Hospital to furnish quarters, subsistence, nursing, and medicines, 
at 90 cents per day ; Philip B. Webb to provide for the burial of deceased patients, 
at$20eacli« 

Boston, Mass, — Hospital patients to be cared for in the U. S. Marine Hospital at 
Chelsea, Mass.; burial of deceased patients at the hospital cemetery; burial of 
foreign patients, at $10 each. 

Bridgeport, Conn, — Bridgeport Hospital to furnish quarters, subsistence, nursing, 
medical attendance, and medicines, at $1 per day ; Hawley, Wilmot & Reynolds to 
provide for the burial of deceased patients, at $16 each. 

Brownsville, Tex, — The medical attendance to be furnished by an acting assistant 
surgeon. Until other arrangements are made, $1 per day will be allowed for the care 
of hospital patients. 

Brunswick, Ga, — The medical attendance to be furnished by an acting assistant 
surgeon; Johanna Foley to furnish quarters, subsistence, and nursing, at 90 cents per 
day ; contagious diseases, at $1.75 per day ; Charles G. Moore to provide for the burial 
of deceased patients, at $15 each. 

Buffalo, N, Y. — The medical attendance to be furnished by a medical ofiBcer of thej 
Marine-Hospital Service; the Buffalo Hospital (Sisters of Charity) to furnish quar-» 
ters, subsistence, nursing, and medicines, at 80 cents per day ; contagious diseases, 
at $2 per day ; and to provide for the burial of deceased patients, at $10 each. 

Burlington, Imva, — The St. Francis Hospital to furnish quarters, subsistence, med- 
ical attendance, nursing, and medicines, at 90 cents per day;' J. Prugh to provide 
for the burial of deceased patients, at $15 each. 
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Hamot Hospital ABSociation to furnish qnartera, subsistence, ana nursing, at 71 
cents per day. Patients requiring long-continued hospital treatment will be ftir- 
nished transportation to the U. S. Marine Hospital at Detroit, Mich. 

Eacandba, Mich, — ^The medical attendance to be furnished by an acting assistant 
surgeon ; Delta County Hospital to furnish quarters, subsistence, and nursing, at 
$1 per day. 

Eureka, Cah — The medical attendance to be furnished by an acting assistant 
surgeon; Maria Anderson to furnish quarters, subsistence, nursing, and medicines, 
at 95 cents per day. 

Evimsville, Ind» — Hospital patients to be cared for in the U. S. Marine Hospital ; 
Henry Klee & Son to provide for the burial of deceased patients, at $20.50 each. 

F^mandina, Fla. — The medical attendance to be furnished by an acting assistant 
surgeon; John H. Mills to furnish quarters, subsistence, and nursing, at $1 per day; 
contagious diseases, at $2 per day ; and to provide for the burial of deceased patients, 
at $15 each. 

Frederiohahurg, Va. — The medical attendance to be furnished by an acting assistant 
snrgeon ; Amelia Parrott to furnish quarters, subsistence, nursing, and medicines, at 
$1 per day ; contagious diseases, at $3 per day ; Greorge Nossett to provide for the 
burial of deceased patients, at $12.50 each. 

GalUpoliSf Ohio. — The medical attendance to be furnished by an acting assistant 
surgeon ; Milton Ralph to furnish quarters, subsistence, and nursing, at 90 cents per 
day ; and to provide office quarters for the acting assistant surgeon, at $10 per month ; 
G. J. Wetherholt to provide for the burial of deceased patients, at $18 each. 

Galveston, Tex. — The medical attendance to be furnished by amedicalofficer of the 
Marine-Hospital Service ; St. Mary's Infirmary to furnish ambulance service, quar- 
ters, subsistence, nursing, and medicines, at $1 per day ; contagious diseases, at $2 
per day ; and to provide for the burial of deceased patients, at $10 each. Patients 
requiring long-continued hospital treatment will be furnished transportation to the 
TJ. S. Marine Hospital at New Orleans. 

Georgetown, D. C. — ^The medical attendance to bo furnished by a medical officer of 
the Marine-Hospital Service ; out-patients to be treated at the dispensary. No. 3 B 
street SE., Washington; Providence Hospital, Washington, to furnish quarters, 
subsistence, nursing, intern attendance, and medicines, at 75 cents per day. 

Georgetown, S. C. — The medical attendance to be furnished by an acting assistant 
surgeon. John J. Lang and Susan Dennison to furnish quarters, subsistence, and 
nursing, at$l per day; Joseph J. Dunmore to provide for the burial of deceased 
patients, at $18 each. 

Gloucester, Mass. — The medical attendance to be furnished by an acting assistant 
surgeon. Patients requiring hospital care and treatment to be furnished transpor- 
tation to the U. S. Marine Hospital at Chelsea, Mass. 

Tlie Government Hospital for the Insane, District of Columbia, — Under act of Congress, 
March 3, 1875, to furnish quarters, subsistence, nursing, medical attendance, and 
medicines, at $4.50 per week, for each insane patient admitted upon the order of the 
Secretary of the Treasury. 

Grand Haven, Mich. — The medical attendance to be furnished by an acting assistant 
surgeon ; Nancy Palmer to furnish quarters, subsistence, and nursing, at $1 per day. 

Green Bay, Wis.—The medical attendance to be furnished by an acting assistant 
surgeon ; St. Vincent Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, at $1 per day ; contagious diseases, at $3 per day : Lefebore & Schumacher to 
provide for the burial of deceased patients, at $16 each. 

Hartford, Conn. — The Hartford Hospital to furnish quarters, subsistence, nursing, 
medical attendance, and medicines, at $1 per day ; 6. W. Woolley & Son to provide 
for the burial of deceased patients, at $13 each. 

Jacksonville, Fla. — The medical attendance to be furnished by an acting assistant 
surgeon ; Duval County Hospital to furnish quarters, subsistence, and nursing, at 
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H per day; Edward J. Gordon to provide for the burial of deceased patiente, at 

$12i0 each. 
Kwhuk, Imoa, — Meroy Hospital to famish quarters, subsistence, nursing, medioal 

attendance, and medicines, at 43 cents per day. 
Keji West, ^Za.— Hospital patients to be cared for in the U. S. Marine Hospital; 

Jolm A. Preston to provide for the burial of deceased patients, at $8 each. 
La Crosse, Wis, — The medical attendance to be furnished by an acting assistant 

surgeon; St. Francis Hospital, M. Ludovica, superior, to furnish quarters, subsist- 
ence, nursing, and medicines, at $1 per day; Theo. Mannstedt to provide for the 

bnrial of decetoed patients, at $20 each. 
Lewes, Del,— -The medical attendance to be furnished by an acting assistant surgeon ; 

Levin D. Lynch to furnish quarters, subsistence, nursing, and medicines, at $1 per 

day; Henry F. Con well to provide for the burial of deceased patients, at $15 each. 
IMUeBock, Ark, — The medical attendance to be furnished by an acting assistant 

surgeon ; Little Bock Infirmary to furnish quarters, subsistence, nursing, and medi- 
cines, at $1 per day ; Cook &, Jones to provide for the burial of deceased patients, 

at $9.75 each. 
Louisville, Ky, — Hospital patients to be cared for in theU. S. Marine Hospital; ont- 

patients to be treated at the dispensary, 915 Jefferson street ; Lee £. Cralle to provide 

for the burial of deceased patients, at $17 each. 

Ludington, Mich. — ^The medical attendance to be furnished by an acting assistant 
surgeon ; Hannibal D. Linsley to furnish quarters, subsistence, and nursing, at $1 per 
hy. 

MacMas, Me, — The medical attendance to be furnished by an acting assistant 
surgeon; Abiel E. Preble to furnish quarters, subsistence, and nursing, at 86 cents 
per day ; L. H. Hanscom to provide for the burial of deceased patients, at $15 each. 

Manistee, Mich, — The medical attendance to be furnished by an acting assistant 
surgeon ; Mercy Hospital to furnish quarters, subsistence, nursing, and medicines, at 
90 cents per day. 

Marquette, Mich. — The medical attendance to be furnished by an acting assistant 
sorgeon; St. Mary's Hospital to furnish quarters, subsistence, and nursing, at $1 per 
day; contagious diseases, at $4 per day; aiid to provide for burial of deceased 
patients, at $15 each. 

Marshfield, Oreg, — The medioal attendance to be furnished by an acting assistant 
surgeon; John Snyder to furnish quarters, subsistence, nursing, and medicines, at 
$1.20 per day. 

Memphis, Tenn, — Hospital patients to be cared for in the U. S. Marine Hospital ; John 
Walsh to provide for the burial of deceased patients, at $9 each. 

Michigan City, Ind, — ^The medical attendance to be furnished by an acting assistant 
sorgeon ; seamen requiring hospital treatment must make application at the U. S. 
Marine Hospital at Chicago, 111. 

Milwaukee, Wis. — The medical attendance to be furnished by an acting assistant 
sorgeon ; ^out-patients to be treated at No.. 466 Milwaukee street ; St. Mary's Hospital 
to famish quarters, subsistence, nursing, and medicines, at 80 cents per day ; Charles 
£. Judson to provide for the burial of deceased patients, at $15.75 each. Chronic 
kospital patients to be furnished transportation to the U. S. Marine Hospital at Chi- 
cago, 111. 

Mobile, Ala. — Hospital patients to be cared for in the U. S. Marine Hospital; McKay 
k Roche to provide for the burial of deceased patients, at $12.50 each. 

Nashville, Tenn, — The medical attendance to be furnished by an acting assistant 
sorgeon ; Nashville City Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, at 90 cents per day. 

New Bedford^ Mass.— The medical attendance to be furnished by an acting assist- 
ant surgeon. Patients requiring hospital cate and treatment, if able to bear traus- 
yottaUon, will be sent to the U. S. Marine Hospital at Vineyard Haven. 
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Newbem, N, C. — The medical attendance to be ftimished by an acting assistant 
surgeon. Patients requiring long-continued hospital treatment will be famished 
transportation to the U. S. Marine Hospital at Wilmington, N . C. For other hospital 
patients, Cora A. Bragg to furnish quarters, subsistence, and nursing, at 75 cents i>er' 
day; William F. James to provide for the burial of deceased patients, at $12.50 each. 

Neto Haven, Conn. — The medical attendance to be furnished by an acting assistant 
surgeon ; the New Haven General Hospital to furnish quarters, subsistence, nursing, 
and medicines, at $1 per day, and to provide for the burial of deceased patients, at 
$15 each. The New Haven board of health to furnish all necessary care and treat- 
ment in cases of any contagious disease, at $3 per day. 

Netc London f Conn. — The medical attendance to be furnished by an acting assistant 
surgeon ; the Memorial Hospital Association to furnish quarters, subsistence, nurs- 
ing, and medicines, at $1 per day ; contagious diseases, at $3 per day. 

New Orleans, La. — Hospital patients to be cared for in the U. S. Marine Hospital ; 
Schopp &, Son to provide for the burial of deceased patients, at $10 each. 

Keteport, Ark, — The medical attendance to be furnished by an acting assistant sur- 
geon ; Puss Watkins to furnish quarters, subsistence, and nursing, at $1 per day. 

Newport, B. I. — The medical attendance to be furnished by an acting assistant sur- 
geon; the Newport Hospital to famish quarters, subsistence, nursing, and medicines^ 
at $1 per day ; Michael Cottrell to provide for the burial of deceased patients, a1^ 
$11.50 each. Patients requiring long-continued hospital treatment will be furnished 
transportation to the Marine Hospital, Stapleton, Staten Island, N. Y. 

New York, N. Y. — Hospital patients to be cared for in the Marine Hospital, Staple— 
ton, Staten Island, N. Y. ; out-patients to be treated at the dispensary, near the "New^ 
Barge OfiBce, Battery ; '* G. F. Schaefer, of Staten Island, to provide for the burial 
of deceased patients, at $7.90 each. 

Norfolk, Va. — The medical attendance to be furnished by a medical officer of tho 
Marine-Hospital Service ; St. Vincent Hospital to furnish quarters, subsistence, nurs- 
ing, ambulance service, and medicines, at 83 cents per day ; J. £. Edwards to provide 
for the burial of deceased patients, at $9.75 each. 

Ogdenshurg, N. Y. — The medical attendance to be furnished b}*- an acting assistant 
surgeon ; the City Hospital to furnish quarters, subsistence, medicines, and nursing, 
at $1.25 per day, and to provide for the burial of deceased patients, at $15 each. 

Oswego, N. Y. — The medical attendance to be furnished by an acting assistant 
surgeon ; the Oswego Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, at $1.25 per day. 

Pensaoola, Fla. — The medical attendance to be furnished by an acting assistant 
surgeon ; R. W. Hargis to furnish quarters, subsistence, nursing, and medicines, at $1 
per day ; and S. B. Hutchinson <& Co. to provide for the burial of deceased patients, 
at $15 each. Patients requiring long-continued hospital treatment will be furnished 
transportation to the U. S. Marine Hospital at Mobile, Ala. 

Philadelphia, Pa. — The medical attendance to be furnished by a medical officer of 
the Marine-Hospital Service; the German Hospital to furnish ambulance service, 
quarters, subsistence, nursing, medicines, and one interne, at $1 per day, and to pro- 
vide for the burial of deceased patients, at $15 each. 

Pittsburg, Pa. — The medical attendance to be furnished by a medical officer of the 
Marine-Hospital Service ; out-patients to be treated at No. 96 Wood street ; the Mercy 
Hospital to furnish quarters, subsistence, nursing, medicines, and a resident physi- 
cian, at 94 cents per day ; J. J. Giltinan to provide for the burial of deceased patients, 
at $13 each. Care and treatment of contagious cases to be furnished by the Pitts- 
burg Department of Public Safety, at $2 per day. 

Port Huron, Mich. — The medical attendance to be famished by an acting assistant 
surgeon ; "Hospital and Home'' to furnish quarters, subsistence, and nursing, at $1 
per day. Patients requiring long-continued hospital treatment will be famished 
transportation to the U. S. Marine Hospital at Detroit. George Thompson to provide 
for the burial of deceased patients, at $8 each. 
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Partlandf Me, — Hospital patients to be cared for in the U. S. Marine Hospital; 
Ilsley Bros, to provide for burial of deceased patients, at $6.50 each. 

Portland, Oreg. — The madical attendance to be furnished by a medioal officer of the 
Marine-Hospital Service; out-patients to be treated at the dispensary, room 21, 
Union Block, corner of First and Stark streets ; St. Vincent's Hospital to furnish 
quarters, subsistence, nursing, and medicines, at 59 cents per day ; contagious dis- 
eases^ at $2 per day ; F, S. Dunning to provide for the burial of deceased patients, 
at $10 each. 

Portsmouth, N. H. — The medical attendance to be furnished by an acting assistant 
surgeon ; Cottage Hospital to furnish quarters, subsistence, and nursing, at $1 per 
day; contagious diseases, at $3 per day. 

Port Townsend, Wash. — Hospital patients to be cared for in the U. S. Marine Hos- 
pital ; George E. Starrett to provide for the burial of deceased patients, at $16 each. 

Providence, B, I. — The Rhode IiTland Hospital to furnish quarters, subsistence, 
nursing, medical attendance, and medicines, at $1 per day, and to provide for the 
burial of deceased patients, at $12 each. Patients requiring long-continued hospital 
treatment will be furnished transportation to the U. S. Marine Hospital at Chelsea 
(port of Boston). 

Richmond, Va. — The medical attendance to be furnished by an acting assistant 
surgeon; out-patients to be treated at the Marine-Hospital office, custom-house 
building; "Retreat for the Sick" Hospital to furnish quarters, subsistence, nursing, 
and medicines, at $1 per day. 

RocTcland, Me. — The medical attendance to be furnished by an acting assistant 
surgeon; John S. Ranlett to furnish quarters, subsistence, and nursing, at $1 per 
day; E. A. Burpee to provide for the burial of deceased patients, at $14 each. 
Patients requiring long-continued hospital treatment to be furnished transportation 
to the U. S. Marine Hospital at Portland, Me. 

Rome, Ga. — The medical attendance to be furnished by an acting assistant sur- 
geon ; the Martha Battey Hospital to furnish quarters, subsistence, and nursing, at 
$1 per day. 

Saginaw, Mich, — The medical attendance to be furnished by an acting assistant 
Bnrgeon ; St. Mary's Hospital to furnish quarters, subsistance, nursing, and medi- 
cines, at &j cents per day. Patients requiring long-continued hospital treatment to 
be furnished transportation to the U. S. Marine Hospitalat Detroit, Mich. 

Si. Louis, Mo. — Hospital patients to be cared for in the U. S. Marine Hospital; 
Christ. Shawacker to provide for the burial of deceased patients, at $12 each. 

St. Paul, Minn. — The medical attendance to be furnished by an acting assistant 
Burgeon ; St. Luke's Hospital tQ furnish quarters, subsistance, nursing, and medi- 
cines, at $1 per day, and to provide for the burial of deceased patients, at $8 each. 

San Diego, Cal. — Drs. W. A. Winder and C. C. Valle to furnish quarters, subsist- 
ence, nursing, medical attendance, and medicines, at $1.25 a day ; contagious diseases, 
at $1.50 per day; and to provide for the burial of deceased patients, at $8 each. 

Sandusky, Ohio. — The medical attendance to bo furnished by au acting assistant 
burgeon ; the Good Samaritan Hospital to furnish quarters, subsistence, and nursing, 
at $1 per day. 

San Francisco, Cal. — Hospital patients to be cared for in the U. S. Marine Hospital ; 
"Out-patients to be treated at the Marine Hospital office, rooms 1-3, Appraiser's build- 
ing; burial of deceased patients at the hospital cemetery; burial of foreign seamen, 
at $10 each. 

San Pedro, Cal. — Randolph W. Hill, m. d., to furnish quarters, subsistence, nursing, 
meilical attendance, and medicines, at 90 cents per day; contagions diseases, at $1.50 
I>er day; and to provide for the burial of deceased i>atieuts, at $7 each. 

SauU Ste. Mane, Mich. — The medical attendance to be furnished by an acting assist- 
ant surgeon; Mrs. Annie McNeeley to furnish quarters, subsistence, and nursing, at 
%\ per day ; J. Vanderhook to provide f(»r the burial of deceased patients, at $5 each. 
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i 
Savannah, 6^. — The medical attendance to be famished by a medical officer of the 

Marine-Hospital Service ; St. Joseph's Infirmary to furnish quarters, subsistence, nurs. 
ing, and medicines, at $1 per day ^ John H. Fox & Co. to provide for the burial of de- 
ceased patients, at $7.75 each. Patients requiring long-continued hospital treatment 
will be furnished transportation to the U. S. Marine Hospital at Wilmington, N. C. 

Seattle, Wash. — The medical attendance to be furnished by an acting assistant sur- 
geon ; Providence Hospital to furnish quarters, subsistence, nursing, and medicines, 
at 75 cents per day. 

Shreveport, La, — The medical attendance to be furnished by an acting assistant sur- 
geon; out-patients to be treated at the Marine- Hospital office; Shreveport Charity 
Hospital to furnish quarters, subsistence, nursing, and medicines, at $1 per day; J. 
S. Rendall to provide for the burial of deceased patients, at $11 each. 

Sitka, Alaska. — The medical attendance to be furnished by an acting assistant sur- 
geon. % 

Sol^nnons, Md, — The medical attendance to be furnished by an acting assistant sur- 
geon ; F. P. Harteu to furnish subsistence, nursing, fuel, and lights, at $1 per day ; 
T. M. White to provide for the burial of deceased patients, at $7.50 each. Patients 
requiring long-continued hospital treatment to be furnished transportation to the 
U. S. Marine Hospital at Baltimore, Md. 

Superior, Wis. — The medical attendance to be furnished by an acting assistant sur- 
geon ; St. Francis Hospital to furnish quarters, subsistence, nursing, and medicines, 
at 90 cents per day. 

Tacoma, Wash. — The medical attendance to be furnished by an acting assistant . 
surgeon; Fanny C. Paddock Hospital to furnish quarters, subsistence, nursing, and 
medicines, at 63 cents per day. 

Tappahannock, Va. — Drs. Jeffries and Robinson to furnish quarters, subsistence, 
nursing, medical attendance, and medicines, at Tappahannock; Dr. W. J. Newbill at 
Carters Creek, and Dr. W. S. Christian at Urbana, each at $1.50 per day. Patients 
requiring long-continued hospital treatment will be transferred to the U. S. Marine 
Hospital at Baltimore, Md. 

Toledo, Ohio. — The medical attendance to be furnished by an acting assistant sur- 
geon ; St. Vincent Hospital to furnish quarters, subsistence, nursing, and medicines, 
at 80 cents per day ; contagious diseases, $2 per day ; and to provide for the burial 
of deceased patients, at $15 each. 

Tuckerton, N. J. — The medical attendance to be furnished by an acting assistant 
surgeon. 

Vickshurg, Miss. — The medical attendance to be furnished by an acting assistant 
surgeon; the Vickshurg City Hospital to furnish quarters, subsistance, nursing, and 
medicine, at $1 per day ; contagious diseases, $3 per day. 

Vineyard Haven, Mass. — Hospital patients to be cared for in the U. S. Marine Hos- 
pital ; M. C. Vincent to provide for the burial of deceased patients, at $17 each. 

TVheelmg, W. Va. — The medical attendance to be furnished by an acting assistant 
surgeon ; the Wheeling Hospital to furnish quarters, subsistence, nursing, and med- 
icines, at 75 cents per day. 

Wilmington, N. C. — Hospital patients to be cared for in the U. S. Marine Hospital; 
Edward Green to provide for the burial of deceased patients, at $12 each. 

At the following-named ports, hospital or other relief will be furnished only under 
the provisions of the Regulations for the Marine-Hospital Service as to third-class 
stations : Barnstable, Mass. ; Beaufort, N. C. ; Beaufort, S. C. ; Castine, Me. ; Cedar 
Keys, Fla. ; Chatham, Mass.; Dennis, Mass.; Eastport, Me.; Edgartown, Mass.; 
Hyannis, Mass. ; Newport News, Va. ; Perth Amboy, N. J. ; Provincetown, Mass. ; 
Sag Harbor, N. Y. ; Salem, Mass.; Somers Point, N. J,; Tampa, Fla.; Waldoboro, 
Me.; Wilmington, Del.; Wiscasset, Me. 

The rate at ports not specifically provided for by this circular will, in each special 
case, be fixed by the Department, upon the recommendation of the proper officer, m 
accordance with the regulations. 
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The following rei)orts have been received from medical ofi&cers sta- 
tioned at the ports mentioned, showing the number of immigrants 
examined and rejected : 

Portland, Me, — Examined, 250; rejected, none. 

Boston f Mass, — Examined, 71,592; rejected, 22. 

Neno York, — Total number inspected upon arrival, 356,064; number examined 
physically, certified, and recorded upon arrival, 4,069. Of these there were sent to 
hospital, 1,425; sent before the commissioner or board of special inquiry^ for action, 
2,259; recorded for minor defects, 395. Under the one-year clause: Certified for 
deportation, 272, admitted to hospital, 547. 

Philadelphia, Pa, — Examined, 29,294; rejected, 33. 

Baltimore, Md, — Examined, 26,183; temporarily detained in hospital, 86. 

New Orleans, La, — Examined, 2,929; rejected, none. 

ACKNOWLEDGMENTS. 

Acknowledgment is due the honorable the Secretary of War for 
fhe transfer of Eeedy Island for quarantine purposes: 

To the honorable the Secretary of the Navy, for his offer o^ steam, 
launches and other aid in quarantine measures at the port of Neur 
York : 

To the Eevenue-Marine Service, for cordial cooperation in quaran- 
tine measures, furnishing steamers for patrol and inspection in New 
York Harbor, at Brunswick, Ga., Beaufort, S. 0., and frequent service 
in transportation in the South Atlantic and Gulf waters: 

To the Life-Saviug Service, for vigilance on the part of the keepers 
and crews, in accordance with the following circular: 

CIKCULAR.— IN AID OF THE ENFORCEMENT OF QUARANTINE REGULATIONS. 

I 

Treasury Department, | 

Office General Superintendent Life-Saving Service, 

Washington, D, C, September S, 1893, \ 
To Keepers of Life-Saving Stations : 

Information has been received that quantities of bedding, garbage, and other 
articles are being washed ashore from vessels sailing from ports infected with 
epidemic disease. Some of these may have been used by patients on the voyage, 
a^nd the danger irom tliem may be serious. 

You are therefore directed to watch carefully for such articles, and in the event 
of any being found to collect the same by rakes or other means, without actually 
handling them, dry and burn them, in the meantime guarding them and allowing 
no person to handle them. 

Efforts may also be made to evade the quarantine regulations of the country by 
persons attempting to land from vessels from infected ports on beaches and places 
outside of established ports of entry. You will prevent the accomplishment of all 
such attempts within your province. 
This circular will supersede circulars. Department Nos. 156 and 162, of 1892. 

S. I. Kimball, 
General Superintendent, 
Approved : 

Charles S. Hamlin, 

Acting Secretary, 

>In May, 1893, the final disposition of all cases was placed in the hands of a board 
of special inquiry . . 
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Acknowledgment is also due to the Coast Survey for services in 
the survey of Eeedy Island preliminary to the establishment of a 
quarantine station, the survey of Hog Island, in the Chesapeake Bay, 
for the same purpose, and for charts and other publications. 

world's COLUMBIAN EXPOSITION. 

In conjunction with other bureaus of the Treasury Department the 
Marine-Hospital Service was represented in the World's Columbian 
Exposition of 1893 by a display in the Government Building illustra- 
tive of the workings of the Service in its several branches. The 
exhibit was divided into three general classes * 

(1) Marine- Hospital Service. 

(2) Quarantine Service. 

(3) Laboratory. 

In the division of the Marine-Hospital Service proper were exhibited 
all the equipments pertaining to a marine hospital. 

The division of the quarantine service embraced a model of a quar- 
antine station, a model of a detention camp, disinfecting apparatus in 
use at quarantine stations and by municipalities, and all the appurte- 
nances used by the Service in preventing the spread of epidemic 
disease. 

The laboratory exhibit showed a well-equipped laboratory, bacte- 
riological and chemical, designed to meet all requirements in the inves- 
tigation of subjects relating to preventive medicihe. 

The board of awards has notified the Bureau that diplomas have 
been granted to the Marine- Hospital Service on account of the follow- 
ing exhibits: 

(1) Surgical instruments. 

(2) Hospital furniture. 

(3) Quarantine apparatus. 

(4) Bacteriological laboratory and display of bacteria. 

(5) Cooling cabinet for use in the investigation of cholera. 

(6) Statistical sanitary publications of great value. 
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REMARKABLE CASE OF ANEURISM OF AORTA- 
PATIENT LIVED THREE DAYS AFTER RUPTURE. 

By Surg. P. H. Bailhache. 



R. W. ; aged 54 years; native of Finlaud; admitted to U. S. Marine Hospital, San 
Francisco, Cal., August 12, 1891. 

History, — ^Nothing distinctive as to syphilis. Always has been strong and healthy. 
Noticed a palsating tumor in suprasternal region about eight months ago. Previ- 
ously had been subject to pain in the chest, paroxysmal, and increased by exertion. 
Physical examination, — Well-marked arcus senilis — ^pulsating tumor occupying place 
of first piece of sternum, which has been absorbed. No venous stasis. Left radial 
pulse weaker than right. No bruit — aortic second sound accentuated. 

Dr. F. W. D'Evelyn, of San Francisco, was consulted by patient in early summer 
of 1889, and following are the doctor's notes (somewhat condensed) of the case: 

"History, except for arduous nature of occupation, favorable. Patient well 
nourished, general health good; is a strong man. Complains of almost constant 
pain, varies from a 'stitch' to a dull, heavy ache — ^most marked in left mammary 
region from parti-sternal line to anterior axillary line; at times 'stitch' appears 
in left supraclavicular region. No pain in arm, no dyspnoea, no dysphagia, no 
pressure symptoms; pain not intensified by motion, exertion, or pressure. Has been 
told his trouble is intercostal neuralgia, as a result of several examinations. 

^^ Physical examination, — ^Well-marked arcus senilis. Left radial pulse a little less 
constant than right. (No tracing. ) Area of heart dullness normal ; no increase of dull- 
ness on line of aortic arch. Heart sounds normal, except that aortic second sound at 
base had a superadded quality, i. e., the valve closed with normal tension, but the 
sound was sustained for a longer period than normal, giving it the character of a 
reverberation not at all like the increased intensity oftentimes heard when the 
media transmits the sound more readily than normal. It suggested an increase in 
the diameter of the vessel, not at the valves or sinuses, but sufficiently near to act 
as a 'sound chamber.' On these physical signs a diagnosis of aortic thoracic 
aneurism was made and patient advised to discontinue his heavy work and avoid 
all e^tra exertion. Patient disappeared for many months, and upon his return pre- 
sented a small but distinct aneurismal swelling at aortic cartilage. Patient had made 
a sea voyage during interval." 

January 30, 1892. — Tumor much reduced in size; pulsation and pain lessened. 
Patient directed to remain in bed and given ^ Potass. Iodide, sat. sol. 25.00. Sig. : 
10 drops in water after meals; increase drop by drop daily to 60 drops 3 times a 



Prom February 1, 1892, until about the middle of December the case progressed 
steadily downward, the tumor slowly enlarging from February 6 and the pain 
increasing somewhat. The treatment consisted in occasional arterial sedatives; 
anodynes as needed to produce sleep, and more or less complete rest. At Christmas 
time, on his urgent request, he was allowed to visit friends in the city, retumrug 
December 27, complaining of increased pain. The tumor had now for some time 
presented two well-marked projections, one directed up under the chin, the other 
out in front at the right side. (The condition is well shown in the photographs 
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taken by Passed Assistant Surg. Kalloch and Assistant Surg. Gardner aboat this 
time.) The skin over these projections, especially the upper oue, was darker than 
elsewhere over the tumor, and the pulsation, a heaving of the whole tumor, espe- 
cially marked at the tops of the projections, the skin over which appeared thin and 
soft. The patient was put to bed and given veratrum virido, bromides to lessen 
his nervous excitement and apprehension, and morphine occasionally as the pain 
required. 

January 9, I89S. — Skin over topmost projection is purple — almost black ; looks as 
though it would ulcerate any day. Pain continuous. Bromides and morphine 
directed to be used as necessary. 

January 11, — Skin over upper projection still more dark and a scab has formed. 
Bowels open; feels pretty fair except for pain in chest. At 4 p. m. blood began 
to seep from upper projection. Four natrow strips of adhesive plaster crossed over 
apex and bleeding stopped. Given tinct. verat. viride, ten drops at once and eight 
every two hours. 

January 12, — More comfortable ; continue verat. viride, eight drops every throe 
hours. No special change until. 

January 17, — At 3 : 38 a. m. aneurism burst. Bleeding continued for two or throe 
minutes, a considerable amount of blood being lost, covering bed and floor, but flow 
stopped spontaneously by internal mass of fibrin plugging up the rent in skin. The 
rupture is seen to extend from suprasternal notch to a poiut below, not exactly ascer- 
tained. Patient given morphia and strict rest ordered. A mass of absorbent cot- 
ton applied over rupture. Death expected by return of hemorrhage at any moment. 
Pulse weak, mind wandering ; patient would begin to speak and break off in the 
midst of a sentence, forgetting what he intended to say; 10:30, as much as possible 
of absorbent cotton cut away and the remainder saturated with HgCl^ sol., 1-5,000, 
HgCls gauze applied to prevent decomposition and odor, and a mass of absorbent 
cotton held in place by adhesive plaster, exercising pressure on aneurism. Ord*ed 
morphine to control pain. Three p. m., is resting easily. Nine p. m., contrary to 
strict orders, got up on a chair to evacuate bowels; said he could not use bedpan; 
no immediate bad effect ; slight bleeding has evidently continued all day. 

January IS, —A. m., is cheerful ; pulse 80 and somewhat weak ; has a good color ; pain 
has returned ; feels choked ; takes milk regularly, 2 ounces every hour ; slight nausea 
occasionally; no vomiting; bleeding still continues, but dressings not saturated; no 
bad odor; ordered bromide and cannabis indica; no morphine unless pain is exces- 
sive. P. m., has had a good day; no nausea nor vomiting; is quite Comfortable. 

January 19, — A. ra., got up again last evening to have stool; uo stool; no increase 
of bleeding; had a goodnight; no morphine; no pain; dressings changed, as now 
odorous; no bleeding. 

January 20, — Had a good night. 

January 21. — Bleeding began again, while patient was entirely quiet, at 7 a. m. 
He said only, " Call the nurse," and immediately became unconscious, expiring at 
7:30. 

Necropsy (nine hours after death), — A bulging tumor in center of upper part of chest 
in front, as largo as the two fists, measuring 75 cm. in circumference, and beginning 
just below clavicles. The skin could only with great difficulty be dissected off. The 
aueurism was removed with the heart and thoracic aorta. The rent from which bleed- 
ing occurred was 3f cm. in length and filled with soft fibrin. The bulging of the aorta 
was found to begin just outside of the line of reflection of the pericardium. Between 
the heart and aneurism were numerous depressed circular cicatrices about 1 cm. in 
diameter. Considerable laminated fibrin in interior. The most of the first piece of 
the sternum and the 8ec^n(^, as far as the junction with it of the second rib on each 
side, together with the ends of the first and second costal cartilages on each side, 
were found to have been eroded and absorbed. The valves of the heart were all 
competent; the left ventricle somewhat hypertrophied. No other parts examined. 
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COMMINUTED FRACTURE BONES OP FOREARM- 
RESECTION ELBOW JOINT— RECOVERY. 

By Surg. Henry W. Sawtellk. 



F. P.; aged 27 years; natiyity, Norway; admitted to Boston Marine Hospital 
^Angast 9, 1892. This seaman stated that he was ii^inred a few hours prior to admis- 
sion while riding in a passenger train with the right arm resting on a window sill,, 
^he elhow projecting slightly out of the window, hnt he was nnahle to give fnll par- 
"fticnlars. It is prohahle, however, that he was stmck by some foreign body projecting 
:^om a passing train. The injured arm was temporarily dressed by a railroad sur- 
geon. When the patient arrived at the hospital {he limb was very much enlarged 
smd puffy, the swelling extending to the shoulder, and hence the nature and extent 
of the injury could not be ascertained precisely, but it was evident that the bones 
were fractured. There was considerable ecchymosisof the forearm and several largo 
blisters on its surface. The limb was placed at rest on a pillow, bathed with soap 
liniment, and cold-water applications applied. Morphine sulphate was administered 
hypodermatically to relieve pain. 

August 10. — Swelling much the same as on previous visit. Cold-water applications 
continued. Evening temperature, 38*^ C. ; pain not so severe. 
August 11 and 12, — More comfortable. Temperature a. m., 37.4 ; p. m., 38^ C. 
August 15, — Swelling somewhat subsided since last note. Lo(tse fragments of bone 
now detected. The patient was placed under chloroform, and an incision, about 10 
centimeters in length, beginning just above the olecranon, was made and carried 
downward parallel to the course of the ulnar nerve, and the following injuries were 
found, viz : Fracture of external condyle of humerus, olecranon process, coronoid 
process, and head of radius. Many spiculo) of bones were found impacted in the 
Bofb tissues and the parts were badly lacerated. The ulna was comminuted. The 
bead of radius was broken across or cracked. The external condyle slightly frac- 
tured and two small fragments removed therefrom. Olecranon was dissected from 
its attachment and removed. All fragments being removed, the upper })ortion of 
ulna and the head of radius were sawn off with a chain saw. The parts were cleansed 
with warm distilled water, drainage tubes introduced, whole limb enveloped in sub- 
limate gauze and absorbent cotton, and all covered with oil silk. Patient had slight 
rise of temperature for first week; dressings changed each day and wound irrigated 
with peroxide of hydrogen. He made an uninterrupted recovery, and was dis- 
charged with good use of arm on September 28, 1892. 
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CENTRAL NECROSIS OP TIBIA— TREPHINED AND 

SKIN GRAFTED— RECOVERY. 

By Surg. Henry W. Sawtellb. 



J. H. ; aged 29 years ; nativity, Pennsylvania; admitted to Boston Marine Hospital 
January 6, 1893; suflering from an ulcer of the right leg and necrosis of the tibia at 
about the middle of the bone. It appears from the history given by the patient that 
several years ago he received a contused wound of this leg, but the wound closed 
quickly, and caused him so little trouble that he did not consult a physician. No 
history of syphilis. Upon examing^tion the bone wa« found to be somewhat rough- 
ened and softened. General course of tonics during January with local treatment 
of ulcer was. apparently of no benefit. 

'February 11, — The patient was etherized and the bone exposed by an incision 
through soft parts over tibia, about 15 centimeters in length, having the ulcer for its 
center and extending, about 5 centimeters above and below original skin lesion, and 
necrosed bone scraped and chiseled away^ when it was found that osseous tissue 
was soft and friable. Evidently there had existed a bone abscess at this point. An- 
inch trephine was applied and two buttons removed, all dead or soft bone gouged 
out, wound dressed with iodoform gauze, gutta-percha tissue, and absorbent lint, 
with a roller over all. Case did well, most of external wound closing over June 1, 
1893; still a slight sinus left. Later skin broke down again, leaving quite a super- 
ficial lesion below, but healthy bone was gradually filling in where buttons were 
removed. 

July 10, — Patient again etherized and bone exposed by incision; at this time only 
a limited amount of carious bone was found, and this superficial. This was scraped, 
and one or two small holes drilled into cavity to drain bone. Point of former 
trephining is filled out with soft-bone tissue; perfectly healthy wound; dressed as 
before. 

July IS. — The skin lesion being large, skin was ta^en from arm and transplanted 
to leg wound by Dr. Mcintosh. Six grafts were made at this time, and at first dress- 
ing, five days later, four were found to have taken root and were growing nicely. 

July 26, — ^A second series of grafts were transplanted, three of which lived, took 
root, and the seven gradually joined the healthy skin at sides and center, closing 
wound. 

This seaman has also been under treatment for an organic stricture of the urethrar 
Discharged, recovered, September 9, 1893. 
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FRACTURE SCAPULA AND RIBS— RECOVERY, 

By Surg. Henry W. Sawtelle. 



P. M. ; aged 40 years; nativity, Ireland; admitted to the U. S. Marine Hospital, 
2)ort of Boston, Mass., May 4, 1893. At this time ho gave history of a fall from wharf, 
ai distance of ahont 10 feet, striking on shoulder and back against a vessel lying there. 
!He remained at Gloucester until the following day without treatment, after which 
lie was transferred to this hospital, a distance of 30 miles, in a baggage car with no 
appliance and no comfort, except that furnished by the floor of the car. An exami- 
nation at this time revealed a fracture of the inferior angle of the scapula and of 
fifth, sixth, seventh, and eighth ribs, right side, posteriorly; dressed by passing 
strips of adhesive plaster around chest so as to overlap one another, beginning below 
so as to retain the ribs in proper position and extending up sufficiently to include both 
pieces of the fractured scapula and retain them in position. A bandage was then 
applied over strips of plaster, and the shoulder and arm fixed by a roller. Com- 
plains of much pain in right side on respiration. This was controlled with morphine. 
On sixth day the dressings were removed and position of fractured bones found to 
be good. Dressings were again applied as before with adhesive strips and roller. 
This dressing remained until June 2, 1893, at which time the bones were found to be 
firmly united and the patient was discharged from treatment. By a close examina- 
tion a small ridge could be detected at the line of fracture of scapula. On May 
5 and 6 temperature registered 39^ C. ; with this exception he had no rise of tempera- 
ture. He suffered considerably from cough at first, but this gradually disappeared. 
It is claimed by most authors that in fracture of the inferior angle of the scapula it 
is impossible to keep the lower fragment in place. Keen &, White, in the American 
Text-Book of Surgery, page 299, remaCrk that 'Hhe small lower fragment is displaced 
forward and upward by the attached muscles and even if it can be restored to its 
place it can not be kept there.'' 

Hamilton states (Hamilton on Fractures and Dislocations, seventh American edi- 
tion, page 237) : " The scapula is usually broken by the fall of some heavy body 
directly upon the bone or by some severe crushing accident, by a fall upon the back, 
by direct causes alone, and by such causes as operate with great violence," and on 
page 241 he adds: ''In the treatment of no other fracture, perhaps, have surgeons 
differed so widely as to the indications than in this." 

In this case the fragments were coaptated and held together with adhesive strijM 
carefully applied, the shoulder and arm being immovably fixed by Yelpeau's band- 
age. 
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MULTIPLE INJURY— RECOVERY. 

By Surg. Hknry W. Sawtellk. 



R. E. ; aged 29 years; nativity, Norway; was admitted to the Boston Marine Hos- 
pital April 18, 1892, from the American bark Antioch. Aboat one week prior to 
arrival in port this seaman fell from the foretopsail yard, striking on the fore hatch) 
a distance of 60 feet, receiving a compound comminuted fracture of the left tibia, 
just above the malleolus, with a double simple fracture of the fibula of the same leg; 
fracture of the inferior maxilla in three places, namely, at point of junction of body 
with ascending ramus on either side, the other at about 2 cm. from symphysis — the 
lateral fractures were oblique, the anterior fragments being at expense of the 
internal surface of the bone. There was also an itijury of the head over mastoid 
process and contusions of the shoulder and arm. The leg was dressed at sea by the 
captain and kept in splints. Upon admission the wound was very foul; pectoral 
muscles emphysematous. After removal of several pieces of bone from the w'ound; 
the injured leg was immersed in a solution of carbolic acid, 1-120, for a few min- 
utes, then irrigated with peroxide of hydrogen. The parts were then covered with 
iodoform and bichloride gauze and the limb placed in a fracture box. The frac- 
tured jaw was coaptated and maintained in position by wiring incisors and canine 
teeth together and by application of bandages. The clavicle was retained in place by 
a modification of the Volpeau bandage. The patient suffered at times for some weeks 
with a mild form of traumatic delirium, due to concussion of the brain, inflamma- 
tion of the cerebral membranes being excluded as the cause thereof, there being no 
rise of temperature. 

April 20. — A small piece of bono was removed from the wound. There is consid- 
erable swelling over mastoid process which is p.iinful to the touch, and he has pain 
in head and ear. Hot douches to ear and hot-water applications externally give 
some relief. 

May 3. — Plaster of Paris bandage applied to leg, windows being left for dressing 
wound and for pressure sores wliich had appeared prior to admission. 

May 19, — Moderate discharge from ear; pain in same less severe; fibula united. 

June S, — Patient has improved generally ; fractured clavicle and inferior maxilla 
united; discharge from ear about stopped; lymph glands of groin inflamed and 
painful. 

June 19. — Small sequestrum removed from lower fragment of tibia. 

July 23. — Several small splinters which had been impacted in the tissues have been 
removed from time to time with the dressings. 

August 4. — A small sequestrum, 3 centimeters in length, removed. There has been 
a general slow improvement up to date. 

February 4. — Under ether; tibia scraped for caries at point of fracture. 

February 27. — While trying to walk on crutches fell and injured leg badly. Lower 
end of tibia close to joint destroyed to such an extent that there appears to be no 
prospect of saving the limb, and the patient so notified. 

March 4, — Under chloroform the loft leg was amput<ated at the upper third by cir- 
cular operation. 

March 20. — Patient still suffers more or less from headache, though he is doing well 
otherwise. 

May 5. — Fell again yesterday while exercising on crutches, injuring stump and 
sustaining a contused wound of the forehead. 

May 22. — Discharged recovered willi good stump. Peg leg fiirnifthcd. 
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THE UNITED STATES MARINE-HOSPITAL SERVICE. 

By Sarg. George W. Stoner. 

Detailed to represent tbe Marine Hospital Service at the International Congress 
of Charities, Correction, and Philanthropy, 1893. Read before the Section on 
" Hospital care of the sick, training of nurses, dispensary work, and first aid to the 
injured." 



The Marine-Hospital Service is not quite as old as the Declaration of Independence, 
the adoption of the Constitution, or the establishment of the Government of the 
United States, but it has already reached a very respectable age and is fast approach- 
Dg its centennial. 

England had a marine hospital at an earlier date, the celebrated Greenwich Hos- 
pital, but this was essentially a military institution, established for the benefit of 
seamen of the royal navy. The Marine- Hospital Service of the United States was 
established, or rather provision for its establishment was made by act of Congress 
approved July 16, 1798. By this act Congress imposed a tax of 20 cents a month 
on every seaman employed on vessels of the United States engaged in the foreign 
and coasting trades, and out of the moneys collected by authority of this act, the 
President of the United States was authorized to furnish temporary relief to sick 
and disabled seamen, the moneys to be expended in the districts wherein collected. 
This, however, was amended the following year, March 2, 1799, by an act authorizing 
the expenditure of hospital money within any part of the State where collected, or 
in the State next adjoining. An amendment was also passed at this tim^ extending 
the operations of the law so as to include the officers and seamen of the Navy.' Tlio 
sentiment that led to the passage of the act establishing the Marine-Hospital Service 
was forcibly expressed by the Boston Marine Society as early as 1791 ; and in the 
House of Representatives, November 19, 1792, in his speech on the improvement of 
commerce, the Hon. Mr. Williamson said: 

" Wherever it is probable that sailors may be sick there I would make provision 
for their support and comfort. Hospitals should be erected, or lodgings hired as the 
case may be, at every port of entry in the United States for sick and infirm seamen, 
where they may be properly attended during their indispositions. The money to be 
collected at the several ports iis hospital money should be expended at such port 
and no other place, under the care of such person as may be designated for that 
purpose. Let a small deduction be made from the wages of every seaman to bo 
paid at the several ports of entry for their use. I have mentioned a deduction from 
thoir wages because this mode pf raising money would probably be more accept- 
able, and because it is the most equitable tax that can be levied.''^ 

Hospital treatment or its equivalent was given to sick and disabled seamen by 
the Marine-Hospital Service in Boston as early as 1779, the year following the estab- 
lishment of the Service. The first marine hospital owned by the Government and 
established under the act of 1798 was located at Washington Point, Norfolk County, 
Virginia. It was purchased by the United States in 1800. Three years later, in 
1803, a marine hospital was completed for the port of Boston. It was located at 
Ciinrlestown, on the Mystic River, an appropriation of $15,000 having been made for 
the purpose by act of Congress approved May 3, 1802. By this act the money col- 
were established for the Navy. 



> In the year 1811 sepa^x^te hospitals wer 
•Hamilton, Appleton's'Cyclopjedia, 1879 
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lected for the benefit of sick and disabled seamen was constituted a gencFal fand ; 
and provision was also made for the establishment of the Marine-Hospital Service at 
New Orleans (not then belonging to the United States). The following is the text : 

'' That the moneys heretofore collected in pnrsnance of the several acts for the 
relief of sick and disabled seamen, and at present unexpended, together with the 
moneys hereafter to be collected by authority of the before-mentioned acts, shall 
constitute a general fund, which the President of the United States shall use and 
employ as circumstances shall require' for the benefit and convenience of sick and 
disabled seamen: Provided, That the sum of $15,000 be, and the same is hereby, 
appropriated for the erection of an hospital in the district of Massachusetts. 

'' Sec. 2. The President is authorized to cause such measures to be taken as, in his 
opinion, may be deemed expedient for providing convenient accommodations, med- 
ical assistance, necessary attendance, and supplies for the relief of sick and dis- 
abled seamen of the United States who may be at or near the port of New Orleans, 
in case the same can be done with the assent of the government having jurisdiction 
over the port. 

<'Sec. 3. Required masters of boats, rafts, etc., going to New Orleans down the 
Mississippi to render true accounts of the number of persons employed on board, 
and imposed a tax of 20 cents a month for every person so employed, which sum the 
master was authorized to retain out of the wages of such person. 

" Sec. 4. Authorized the President to appoint a director of the Marine Hospital at 
New Orleans. 

'' Sec. 5. Authorized the admission of sick foreign seamen into marine hospitals of 
the United States upon certain conditions, and fixed the rate of charge at 75 cents a 
day." 

The following letters from American State Papers quoted by Supervising Surg. 
Gen. Hamilton in a paper read at thc^nnual meeting of the National Board of Steam 
Navigation, held at Cairo, III., several years ago, also in his article in Appleton's 
Annual CyclopsBdia, show, as he says, ''the state of affairs which rendered action 
on the part of Congress necessary." 

New Orleans, August 10, 1801. 

''A great number of American citizens, especially seamen and boatmen from the 
Ohio, die here yearly for want of a hospital, into which they might be put and taken 
care of, not that they are refused admittance into the Spanish Poor Hospital, but 
that building is by much too small for the purpose. 

"No public house of any reputation will take them in, and consequently they lie 
in their ships or boats or get into wretched cabins, in which they die miserably, 
after frequently subjecting the humane among their countrymen to much trouble 
and expense. Will not this be an object, sir, worthy the attention of ttie Govern- 
ment of the United States? And might not a fund be easily established for the pres- 
ervation of these poor people by imposing a light tax upon every vessel and boat 
that comes in, as well as upon every seaman and boatman f About 200 vessels have 
entered here from sea during the twelve mouths past, and allowing 8 men only 
to each, it makes 1,600. Perhaps from 350 to 400 boats have come down from the 
Ohio, etc., during the same time, and allowing 4 men to each, it would make about 
an equal number of men ; a small sum from each, added to something from every 
vessel and boat would probably produce a capital equal to the exigency. 

"Evan Jones." 

E. M. Day, esq., in a letter addressed to the Secretary of State, dated November 8, 
1802, said: 

"It will readily occur to you, sir, that thousands of our fellow-citizens must soon 
be employed in navigating the ships and boats which must ever be used as the means 
of transporting these commodities (those of the western country) from one place to 
another. Now, sir, when we take into consideration the climate and season of the 
year when this commerce must be carried on, the risk to our citizens must be mnlti- 
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returning from their flatboat voyajves, many of whom died on board, while others were 
left on shore at the river towns, helpless and among strangers. The cholera epidemic 
of 1832 and 1834 added greatly to the catalogue of their ills. Moved by a feeling of 
common humanity for the large class of our young men who had surrendered the 
endearments of a life spent at home and united their fortunes with strangers by 
embarking in the more daring, precarious, and toilsome interests of commerce, a pur- 
suit more than most others beset with temptations to risk of health and life, to reck- 
lessness of character and insensibility to future wants, sensible also of the sufferings 
attendant upon such an improvident life, whole communities, both on the seaboard 
and in the interior districts, petitioned Congress for additional appropriations and 
the enactment of laws providing increased facilitiesfortherelief of this unfortunate 
class. From one port it was reported that no better place could be oilered to sick 
seamen than the warehouses and the deserted tenements along the wharf; from 
another that they had to be sent to the city almshouse, which was also connected 
with the penitentiary for common vagrants and petty convicts; and from another 
the sad story was told that seameii sick with various diseases, cliolera, smallpox, etc., 
were often forced promiscuously into the same chamber, where the dying and the 
dead were alike neglected." 

Beginning in Boston in 1799, the Service was soon extended to the principal ports 
along the Atlantic coast, and gradually, as Congress made special appropriations for 
the same, marine-hospital buildings were erected at other ports than.those already 
named. The expenses attending the erection of the original hospitfils at Norfolk 
and Boston were defrayed from the Marine-Hospital fund (the tax collected from 
seamen for their relief when sick and disabled) in accordance with the law of 1798, 
which also provided ** that when there should be a sufficient surplus after defraying 
the expenses of temporary relief to seamen, it should be used in erecting marine hos- 
pitals." This provision was made probably in view of another provision of the same 
act, which authorized the President to receive donations of personal property or real 
estate, and which contemplated a surplus. Dnrin«j the earlier years of the Service 
there was occasionally a small surplus, more frequently a shortage; and as years 
went on the expenses were greatly increased and entirely out of i)r()portion to the 
increase of the collections, and Congress was called upon to make necessary appro- 
priations to meet the difference. These appropriations varied in amounts from $1,000 
to $275,000 a year, and up to 1873, when the last appropriation was made, amounted 
to the sum of $4,830,1^)4.34. The collections during the same period footed up the 
amount of $7,096,968.80, making a grand total of $11,927,903.25, while the expendi- 
tures were $11,639,934.66, leaving at the close of the year 1873 a balance in favor of 
the fund amounting to $288,028.57. 

In the year 1837 (act approved March 3, 1837) Congress appropriated $75,000 for 
the erection of a marine hospital in the city of New Orleans and for the purchase of 
lands on which to erect said marine hospital. The President was also authorized to 
select and cause to be purchased for the use and benefit of sick seamen, boatmen, and 
all other njivigators on the Western rivers and lakes suitable sites for marine hospi- 
tals : providedy that the number thereof shall not exceed for the Mississippi River, 3; 
for the Ohio, 3, and for Lake Erie, 1. By this same act the collection of hospital 
tax was suspended for one year, and instead of said tax the sum of $150,000 was 
appropriated. A later act (August 29, 3842) contirmed the act of 1837 and author- 
ized the purchase of sites for marine hospitals at Natchez, Miss. ; Napoleon, Ark. ; St, 
Louis, Mo.; Paducah, Ky. ; Louisville, Ky. ; Pittsburg, Pa., and Cleveland, Ohio. 
An appropriation for the erection of the first marine hospital in Chicago was made 
by act of Congress approved August 3, 1848, and was located on land adjacent to 
old Fort Dearborn. The second, the present hospital in Chicago, was erected under 
authority of act of Congress dated June 20, 1864, and located on the lake shore, about 
5 miles north of the harbor. The land was not purchased, however, until 1867, 
The building was completed and ready for the reception of patients in 1873, and was 
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Sec. 5. That '*'the fund thus obtained shall be employed; onder the direction of 
the Secretary of the Treasury, for the care and relief of sick and disabled seamen 
employed in registered, enrolled, and licensed vessels of the United States." 

Sec. 6. '*And be it further enacted, That the Secretary of the Treasury is hereby- 
authorized to appoint a surgeon to act as snpervising-surgeon of Marine-Hospital 
Service, whose duty it shall be, under the direction of the Secretary, to supervise all 
matters connected with the Marine-Hospital Service and with the disbursement of 
the fund provided by this act, at a salary not exceeding the rate of two thousand 
dollars per annum, and his necessary traveling expenses, who shall be required to 
make monthly reports to the Secretary of the Treasury.'' 

The office of supervising surgeon was first filled in April, 1871, by the appointment 
of Dr. John M. Woodworth, of Illiuois. The work of reorganization was commenced 
at once, and had so far progressed by the end of the fiscal year 1872 that the super- 
vising surgeon (Dr. Woodworth), in his annual report fur that year, was enabled to 
show a marked increase in the facilities for affording relief, a considerable decrease 
in the per diem cost for the care of each patient, and an actual saving to the Gov- 
ernment of $56,819.31, as compared with the preceding year. In the original work of 
reorganization, or rather in anticipation of the law reorgauizing the Service and 
before a supervising surgeon was appointed, the Secretary of the Treasury received 
valuable aid from Surg. John S. Billings, of the Army (the distinguished chairman 
of this section). Twelve thousand three hundred and two sick and disabled se^unen 
were furnished hospital relief during the year 1872, and by a system of out-door or 
dispensary relief inaugurated this year, 854 seamen were furnished medicine, mak- 
ing a total number of 13,156. It need hardly be added that the Service soon became 
self-sustaining and that no appropriation was received or required after the year 
1873, except for the erection of new hospital buildings. The work of reorganization 
had now fairly begun. Candidates, after passing a satisfactory examination before 
a board of surgeons, were appointed surgeons and assistant surgeons by the Secre- 
tary of the Treasury on the recommendation of the supervising surgeon. Hospitals 
were divided into two classes, viz : Class 1, U. S. marine hospitals ; class 2, local 
hospitals, where seamen were received at rates authorized by the Department. 

Provision was also made for the care of sick and disabled seamen at ports where 
there were no hospitals. One medical officer was assigned to duty at each hospital 
(Class 1) as surgeon in charge, and when an assistant surgeon was also assigned at 
the same station one of the two was required to be on duty at the custom-house dur- 
ing business hours to examine applicants for admission to hospital, to issue a permit 
if necessary, to prescribe for cases not requiring treatment in hospital, and at the 
same time to guard the Service against the irregularities and abuses which had for- 
merly crept in and made the reorganization necessary. At the hospitals of Class 2, 
where the service was large enough to warrant the assignment of a medical officer, 
his duties were essentially the same as if on duty at the custom-house office or dis- 
pensary of a station of Class 1 ; and he was also required to inspect the hospitals 
where seamen were admitted, and to supervise all matters relating to the service at 
the port. At the smaller ports the customs officer was authorized to provide for the 
care of sick seamen by arrangement with a local physician, or to furnish transporta- 
tion to the nearest hospital where provision was made for relief. The surgeon in 
charge of a marine hospital was given authority over all officers and employes of 
the hospital, and he was empowered to enforce regulations for the management 
of the hospital, subject to the approval of the supervising surgeon. He was held 
responsible for the proper and economical administration of the hospital under his 
charge, and for the care and preservation of the building, furniture, and stores, but 
he was not entitled to any stores (subsistence supplies) for himself. He was required, 
as he is now, to supply subsistence for himself, family, and household help. The 
steward and other employes were, as they are now, subsisted by the hospital. The 
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to be when the pavilion was introdaced, they shoald be destroyed forthwith. As a 
matter of fact they are not so bad, and as before intimated, results considered, they 
must now be pronounced good. 

Differences of opinion as regards the relative merits of different style hospitals 
are to be expected. Surg. John Van&aut, who has had extensive experience in hos- 
pital work, expressed his views a number of years ago as follows: ^ 
• *^l have to say that I was once a strong advocate of the pavilion plan for all hos- 
pitals, but I have now modified my views, though I have not positively decided 
what other plan I would substitute for the pavilion ; in time of war the pavilion 
plan is undoubtedly the best, for then there are as many nurses and other attendants, 
as well as officers, money and supplies of all sorts as can be wished for, but in times 
of peace, and for a civil hospital. I think the pavilion plan is more expensive and 
more difficult to administer. It would be less comfortable in a cold climate or in 
winter, and on the score of healthfulness or ventilation, etc., I doubt if it has any 
advantages over a two or three story hospital. I think, as a general thing, the 
wards of our hospitals are too large ; I prefer a greater number of smaller rooms." 

A few days ago I addressed a letter to Surg. Henry W. Sawtelle, of. the U. S. 
Marine-Hospital Service, requesting his opinion on the merits of pavilion hospitals 
as compared with the block style of marine hospitals. The following is a copy of 
his remarks sent to me by return mail: 

^'As hospitals are for the care and treatment of the sick and wounded, the merits 
of the various hospitals should be decided upon the results of treatment as shown by 
their records, assuming, of course, that the administration and care of the hospitals 
have been careful and efficient. Unfortunately, I have no such data at hand, and I 
shall therefore content myself by giving my views, based upon experience at the 
different hospitals, without reference to statistics. I have served at one pavilion 
hospital, the one at San Fruncisco, and at several of .the older or block style, namely, 
St. Louis, New York, Detroit, Portland, Me., and Boston. Ventilation for these hos- 
pitals is obtained mainly through the windows and doors, and the appointments 
generally are below the standard of requirements of hospital buildings according to 
modern ideas. From these remarks it will be seen that both styles are open for 
improvement. In regard to the old hospitals of the Service, their bad histories are 
matters of record — outbreaks of erysipelas, gangrene, and pytemia were frequent prior 
to the reorganization of the Service in 1871 and for some time thereafter. Such a record 
was undoubtedly due very largely to the fact that for many years the Marine-Hospital 
Service had been under control of the politicians, and political doctors, who happened 
to be friends of the collectors of customs or political allies of sufficient importance to 
attract the attention of the appointing power, were the medical heads of the hos- 
pitals, who paid but little attention, comparatively, to their duties, while the col- 
lectors of customs were the custodians of the hospital buildings, and all matters 
pertaining to the Service passed through their hands for approval or disapproval. 
It is not wonderful, then, considering such a history, that at the date of reorganiza- 
tion in 1871 the marine hospitals throughout the country which were of the block 
plan were found to be in such an infected condition that the result of treatment was 
unsatisfacrtory and the percentage of deaths large. Cleaning up old hospitals means 
prevention of disease in tbe same sense that proper environment and personal dean- 
liuess mean prevention of cholera. Hence it will bo understood that after a general 
cleaning and repairing of the old hospitals it was observed by the medical officers 
that the success attending their treatment of patients increased correspondingly. 
After about twenty years^ service in these hospitals, including three and one-half 
years at the San Francisco hospital, which, as before stated, is of the pavilion plan, 
my experience in relation to the success of treatment of patients in the old-style 
hospitals, as compared with the pavilion hospital, is about the same. For example, 
at the Boston hospital, wbich was built in 1859 and which has a bad history, not a 

' Annual Report Marine-Hospital Service, 1883. 
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now about 40,000 cases furuislied outdoor relief anuually, while the hospital cases 
number about 16,000. During the year 1892 there were 37,588 of the former and 
16,022 of the latter. 

The j)by8ical examination of candidates for appolntmcmt in the Revenue-Cutter 
Service, and of officers for promotion in that Service, are made by medical officers of 
the Marine-Hospital Service. Applicants for employment as keeper or snrfman in 
the U. S. Life-Saving Service are also examined as to their physical condition and, 
if appointed, instructed in methods for the resuscitation of the apparently drowned. 
Pilots must also pass an examination before a medical officer of the Marine-Hospital 
Service as to their ability to distinguish the colored lights used at sea. 

The regular corps of the U. S. Marine-Hospital Service consists of the Supervis- 
ing Surgeon-General, surgeons, passed assistant surgeons, assistant surgeons, acting 
assistant surgeons, hospital stewards, and hospital attendants. The Supervising 
Surgeon was made a commissioned officer in 1875 and the title of his office was 
changed to Supervising Surgeon-General. In 1889 statutory provision was made for 
the appointment of all subordinate medical officers, the requirements being essen. 
tially the same as had previously governed by regulation and under which an 
average of about 80 per cent had been rejected. The following is the text: 

*' Medical officers of the Mariue-Hospital Service of the United States shall here- 
after be appointed by the President, by and with the advice and consent of the Sen- 
ate ; and no person shall be so appointed until after passing a satisfactory examina- 
tion in the several branches of medicine, surgery, and hygiene before a board of 
medical officers of the said Service. Said examination shall bo conducted according 
to rules prepared by the Supervising Surgeon-General and approved by the Secretary 
of the Treasury and the President. 

Sec. 2. " That original appointments in the Service shall be made to the rank 
of assistant surgeon; and no officer shall be promoted to the rank of j)a88ed assist- 
ant surgeon until after four years' service and a second examination as aforesaid ; 
and no passed assistant surgeon shall be promoted t« be surgeon until after due 
examination : Provided, That nothing in this act shall be so construed as to affect the 
rank or promotion of any officer originally appointed before the adoption of the 
regulations of 1879 ; and the President is authorized to nominate for confirmation 
the officers in the Service on the date of the passage of this act." 

Medical officers are subject to change of station as the exigencies of the Service 
may require, and are not allowed to remain at any one station for a longer period 
than four years, unless specially authorized by the Department. Acting assistant 
surgeons are appointed by the Secretary of the Treasury upon the recommendation 
of the Supervising Surgeon-General. They are not usually subject to change of 
station. Hospital stewards are appointed to the general service by the Secretary of 
the Treasury, after passing a satisfactory examination before a medical officer of the 
Service. Hospital attendants are employed by the medical officer in charge of a 
station, subject to approval of the Department. The different details for attendants 
are engineer, fireman, cook, nurse, watchman^ night nurse, ambulance driver 
gardener, launderer or laundress, general-service men in dining room and about 
buildings and ground, and dispensary attendant. The Marine-Hospital office or dis- 
pensary is usually located in or near the custom-house. Medical officers are required 
to visit patients in hospitals at least once a day, and oftener, if necessary, to make a 
general inspection at least once a week, and to supervise all matters pertaining to the 
Service of the station of which they are in command. At the larger stations two or 
more medical officers are usually on duty ; at the smaller hospital stations only one ; 
and at stations where there are no hospitals belonging to the Government, but 
where the Service is large enough to Warrant it, one medical officer is assigned to 
duty and placed in charge of all Service matters at the port. At the still smaller 
stations acting assistant surgeons are appointed ; they are also sometimes designated 
sanitary inspectors, if required for duty of that kind, and occasionally when dddi-' 
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tional medical Rcrvicos arc needed and eligU)le candidates are not available for 
appointment as assistant surgeons, acting assistants are appointed temporarily to 
assist the medical officer at a station. Internes are appointed by the medical officer 
subject to approval of Department. The latest regulations governing the Marine- 
Hospit-al Service proper were issued in 1889. New regulations for the government 
of national quarantine stations have been issued since the passage of the law and are 
DOW in active operation. 

The Supervising Surgeon-General's Office is a bureau of the Treasury Department. 
It is located in Washington, D. C, at present in the Butler Building on Capitol Hill. 

The officers and employes now on duty in the Bureau are the Supervising Surgeon- 
General, two surgeons (one detailed as chief of the purveying division, and one chief 
of the quarantine division) ; two passed assistant surgeons (one in charge of the 
bacteriological laboratory, and one as executive officer and attending surgeon) ; one 
assistant surgeon, assigned to duty on the Weekly Abstract of Sanitary Reports ; one 
chemist, and the necessary clerks, messengers, and laborers. The medical officers in 
the Bureau are detailed from the corps by the Supervising Surgeon-General and are 
subject to orders the same as if on duty at any other station. 

The writer served as chief of the purveying and quarantine division from January, 
1885, to November 26, 1888. 
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EPILEPSY— TREPHINING. . 

By Passed Assistant Surg. W. P. McImtosh. 



J. F. ; age, 33; nativity, Anstria; was admitted to the U. S. Marine Hospital^ port 
of Boston, Mass., witli following history: 

Ahoat two years ago he began to have "spells," in which he would faint away for 
periods of ftom two to fonr minntes. Says he had no muscnlar twitchings and was 
able to resume work immediately after one of these attacks. The right arm and right 
side of chest had a feeling of slight numbness. These " spells" came only about once 
or twice in two or three months and became progressively worse until he had them aiB 
often as twice in one day. Then he would improve and go four or five weeks with- 
out an attack. They now begin with twitching of right side of the face and right 
hand. During period of unconsciousness he will sometimes bite his tongue. Says 
the sight of right eye is impaired and is becoming progressively worse. His memory 
is also failing. Right side of face and right side of body growing weaker. Muscles 
are less under control of will. Sense of touch and thermal sense are obtunded on 
right side. There is no history of any specific cause and no history of blow on head. 
Neither scalp nor skull show any sign of injury. Patient is getting progressively 
worse. Right side of face and right arm and hand are most afiected. The attacks, 
as far as he can say, begin by twitching of muscles at these points. Patient says he 
generally has a premonition of an impending attack — a feeling of lassitude, heaviness, 
nervousness, etc., for a day or two beforehand. 

Having given the bromides variously, singly and combined, large and small doses, 
and antispecific treatment having been resorted to, as well as some of the remedies 
for which favorable results have been more recently claimed, including hydrastine, 
the conclusion was reached that, although no traumatic cause could be traced, oper- 
ative procedure held out the only prospect of relief. 

February S, — Having had his bowels cleaned out the night before, his head shaven, 
and measurements made so as to indicate, according to Broca, Horsley, and Schiifer, the 
convolutions in front of and behind the fissure of Rolando, these being the motor areas — 
patientwas etherized. Ahorseshoc-sliapedflap was raised,the periosteum pushed aside, 
and the skull opened with an inch trephine at a point corresponding to centers for face 
and arm. Immediately upon removing the button, the brain bulged into the opening, 
indicating increased intra-cranial pressure. The brain was yellowish in color, and what 
seemed to be tHe remains of a small infarct were apparent under the dura mater. 
As but slight additional danger is incurred by opening the dura, this membrane was 
careftilly incised, but owing to injury of an artery (branch of middle meningeal) in 
dura, and hemorrhage from a large vein on the brain surface in the effort to detach 
the infarct, it was not deemed best to enl.irge the opening in the skulL Vessel in 
dura was ligated and hemorrhage from brain controlled by hot water and packing 
with iodoform gauze. Packing left in for seventy-two hours and then removed. 
No rise of temperature and no pus in or about wound. The only apparent good 
accomplished was improvement of speech, which lost its hesitating, stuttering way, 
and was more distinct. The shaking and trembling of muscles of arm and hand much 
improved. During first two or three days, while the dressings were pressing on the 
brain, the aura epileptica seemed tp have increased in frequency, though modified 
in force and duration. After removal of dressings no distinct aura occurred. 

On February 23, twenty days after the operation, patient had slight aura in even- 
ing, but only lasted a few seconds, and he did not lose consciounness. 

On February 25 there was a slight rise of temperature (37.4 c. ). With this exception 
here was no untoward symptom after op<'ration. Discharged improved May 8, 1893. 



I 
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INCURABLE AND TUBERCULOUS CASES. 

By Passed Assistant Surg. J. O. Cobb. 



The great and increasing number of incurable and tnbercnlons patients on hand 
in the hospitals of the Service calls for some action by the Government by which 
these cases can bo removed from the various hospitals and placed under one com- 
mand and under favorable cliipatic conditions. 

The hospital chronic is the bane of every officer's existtmce, not so much because 
he is incurable, as the many difficulties encountered in properly administering to a 
ward where these patients are treated with other cases. All of us know how hard it 
is to maintain discipline with these seamen, for say all the good of Jack Tar that we 
may, he is nevertheless a "lawyer, " and if his tongue is not paralyzed he will be sure 
to use his influence in raising disturbances .among the recent patients, and being nu 
old timer he is looked up to by the others as a leader. 

The chronic knows that he is incurable and that the officer can not or will not dis- 
charge him, because he is helpless, and this increases his natural propensity to talk. 
Another thing; the sailor believes that he has a property interest in the Service 
because he once paid hospital dues, believing that the Service is now <Jondncted on 
the accrued funds of those dues, for it is a popular belief that $20,000,000 have 
accrued in the Treasury. With these ideas in his head it is easy to understand why 
it is so hard to deal with the chronic case. 

It was not intended originally to care for seamen that were hopelessly incurable. 
It was intended to care only for those immediately sick or injured in the line of duty, 
n.nd if such injury or sickness were not relieved in ninety days, the authorized period 
of treatment, then the officer in command could recommend a further extension, 
such recominendatious being tacitly understood by Hhe Department to mean that 
a further treatment might benefit the patient enough to cure him and allow him to 
return to his vocation; but if the seaman was known to be hopelessly incurable then 
he was to be discharged. The Government never contemplated caring for seamen 
that had become chronics or cripples, and the Service was to be one of expediency 
for those taken sick or injured in the "immediate" line of duty, and was not for the 
purpose of furnishing a home for seamen, however needy they might become. 

That was the original intention, but such, however, is not the actual condition. 
Go into any hospital in the Service and we are confronted by chronic patients who 
can not be cured and whom we can not discharge. We can not discharge chronic 
patients for many reasons, principally because there is no place provided for them, 
and the local authorities will not receive these incurables and allow them to become 
charges of the city, county, or State, nor can wo blame them. We can not make local 
authorities understand that the marine hospital is not a home and never was 
intended as such. Knowing that the man will not bo received at any other institu- 
tion, we can not be inhuman enough to send him out when he has no possible means 
of support. 

The question naturally arises, what is to be done? These incurables are now 
Government charges, and increasing so rapidly that some place should be selected 
as a home for them. It must be done sooner or later, and the economy can not be 
questioned. It would be beneflcijil in all respects, to the patient and to the hos- 
pitals, to have these cases removed and placed under one command and under favor- 
able climatic conditions. 
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and it has been demonstrated that the plan was good in every way, especially in an 
economical sense. Many of their cases are cored and return to duty in their respeo- 
tive departments. If the Army and Nary Hospital at Hot Springs is a saccees in 
every respect then sach a hospital or hospitals in this Service would be tax moresnc- 
cessfol, for where the other services treat one case we treat four. The other services 
have two objects in view in the nse of the hospital at Hot Springs — economy and the 
retnm of enlisted men to duty, thus keeping np the efficiency of the two services — 
while the prime object with ns is economy and the comfort of the patient, for the 
question of cure ortubercalosis is still in an unsettled condition. 
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TEMPORARY LOSS OF COLOR SENSE FOLLOWING 

AN INJURY OF THE EYES. 

By Passed Assistant Sarg. A. C. 'Smith. 



The instance of temporary loss of color sense here noted came to my attention 
some considerable time after Biiroan circular of September 5, 1892, requesting 
reports of such cases, was received and answered, but it has occurred to me that 
the case might be sufficiently interesting to report specially. I regret that I have 
only the man's own stiitemcnts as evidence of his loss of color sense, but these state- 
ments were made in an intelligent and straightforward manner, and 1 regarded 
them as trustworthy. I determined for .myself that his color sense was good at the 
time I knew him. His account was as follows: In the year 1858 he passed an exam- 
ination in color souse at Norfolk, Va. In the year 1867 he was examined a second 
time at Norfolk and passed. In July, 1881, his eyes were inj ured by a scald and he 
was blind for four months. In December of the same year he was examined at Nor- 
folk again. His sight wfis then very poor, and he could not distinguish colors at all;, 
they were "all mixed" to him. In the spring of 1882 he was suffering from the 
excessive use of tobacco, and quit smoking by the advice of a physican, but con- 
tinued to chew tobacco. He drank liquor to excess also at this time. In the sum- 
mer of 1883 he was examined at Baltimore, Md. His sight had improved greatly, 
and he could read the test type fairly well, but he could not distinguish colors. la 
the spring of 1888 he was examined at Baltimore again. He could distinguish colors 
a little, but he did not succeed in getting a license. He still had the habits of 
excessive use of liquor and tobacco. 

I examined his sight December 29, 1892. He did not come as an applicant for a 
pilot^s license, but was curious to know what his visual ability and color sense were. 
I found his color sense perfectly correct and his visual ability as follows : Right, 
|g; left, IS. He was still using tobacco, and a month before I had had him under 
treatment in hospital for alcoholism. He was then about 60 years of age, and had 
followed through his life the occupations of seaman and submarine diver. From 
the history of the case it is evident that the excessive use of tobacco or of alcohol h.ad 
little or nothing to do with the failure of color sense, and did not prevent its being 
regained. It would be interesting to know what the condition of the eyes was when 
ordinary vision was regained after the injury, but color sense was still lacking. I 
had no means of discovering this. 
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COMPOUND LINEAR FRACTURE OF THE FRONTAL 
BONE-ACUTE MENINGITIS— TREPHINING— DEATH. 

By Assistant Sarg. Seaton Nokman. 



J. T. ; a negro roustabout; aged 24 years; a native of Kentnclcy; was admitted 
to the U. S. Marine* Hospital at Evansville, Ind., April 14, 1893. The patient, while 
transferring lumber from the wharf to the steamer Ragon, became involved in an 
Altercation and received a severe blow upon the hejvd. The assault was conmiitted 
by a negro and the weapon used was a thick piece of lumber, the dimensions of 
which could not be ascertained. The blow was sufficient to cause only transient loss 
of consciousness and the victim was conveyed to the police station where* a local 
surgeon sutured and dressed the scalp wound. The patient was then passed' from 
one officer to another, walking a distance of about 2 miles to the Marino Hospital. 
When admitted on April 14, at 11 o'clock p. m., his general condition was good. 
Oil account of the long walk he was somewhat exhausted and 15 centimeters of 
whisky were ordered. His temperature was 38° C, pulse full and regular, and resjii- 
ration normal. The dressing was not disturbed. 

Api-il 15. — Morning temperature normal. Stated that he felt well. Wound was 
insitected and was found to extend 2.5 centimeters obliquely upward and outward 
from the left frontal eminence near the middle line. Dressed with iodoform gauze. 
April 16. — Temperature, 37° C. a. m. ; 37P C. p. m. Wound dressed. Quin. sulph. 
0.6 gm. ordered in evening. 

ApHl i7.— Temperature, 37° C. a. m. ; Pill. C. C. (U. S. P.) Ill, and enema ordered. 
The patient requested permission to leave the hospital ; was advised to remain. On 
same evening became delirious and temperature rose to 40° C. Quin. sulph., 0.6 gm. 
ordered. Wound almost healed. 

April 18, — Muttering delirium. Temperature, 39 J° C. a. m. ; 40^° C. p. m. Patient 
very restless and "humane restraint" was apj^lied during the day. Also, morphine 
8uli)h. administered hypodermatically. Quin. suph., 0.3 gm. t. i. d. It was decided to 
operate the same evening. The scalp was shaved and washed thoroughly with soap 
and water and a solution of bichloride of mercury (1 to 1000). The patient was 
anaesthetized (chloroform) by Dr. J. C. Le Hardy, interne, and a V-shaped incision 
was made on the forehead a little to the left of middle line, the course of the wound 
forming one of the lines of incision. The flap being reflected, a slight Assure was 
detected and the trephine was applied over the middle of its upper extremity. A 
large button of bone was removed and beyond a tense and engorged condition of the 
dura mater nothing of importance was detected. It was considered unadvisable 
to incise or puncture the dura. The piece of bone was replaced and the wound 
sutured with catgut, a small strip of iodoformized gauze being placed at the lower 
angle of incision. A hypodermatic injection of morphine and atropine was admin- 
istered and the patient returned to bed. Slept well during night. 

April 19. — Patient quiet and rational. Temperature, 39° C. a. m. ; 41° C. p. m. 
Wounds dressed in evening. Restless, delirious, and restraints applied. Hyper- 
dematic injection of morphine and atropine given when necessary. 

April 20. — Temperature, 38P C. a. m. ; 40|^° C. p. m. Complains of pain in occipital 
region. Ico bag applied at intervals to back of head. 

April 21, — Temperature, 39f ° C. a. m. ; 39P C. p. m. Pulse and respiration good. 
Complains of pain in abdomen, and enema was given. Muttering delirium returns 
during evening, and marked deafness supervenes. 
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April 22, — Temperature, 39i^ C. a. m. ; 40.|" C. p. m. Pulse full, but irregular. 
Fifteen centimeters of whisky ordered every three hours. Does not Understand any- 
thing, and talks continuously. 

April 23, — ^Temperature, 39f ^ C. a. m. ; 4(P C. p. m. Pulse very irregular, and whisky 
continued. 

April 24, — ^Pulse at 9 a. m. was hardly perceptible, and respiration labored. Tem- 
perature not taken. Died at 11 o'clock a. m. 

Necroscopy (six hours after death), — Body well nourished. Bigor mortis marked. 
Wound examined and no pus detected. Edges of wound partially united. Button 
of bone removed and dura mater incised, but no fluid escaped. On removing scalp, 
fissure was observed 5.1 centimeters in length, commencing at left of nasal spine and 
extending obliquely upward and outward. Small clot found at lower termination 
of fissure. The dura mater showed general congestion and inflammation. On remov- 
ing dura a small clot was detected resting on cortex near the fissure of Sylvius, and 
above the upper limit of the fracture. A third clot of smaller size appeared just to 
the right of the longitudinal fissure and posterior to the parieto- occipital lobe. 
Other organs not examined. 
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A SIMPLE AND ASEFUL STRETCHER FOR USE IN 
OPERATING ROOM, WARD, AND AMBULANCE. 



By AasUtant Snrg. L. E. Cofkr. 



The difflcalt; usually experlenc«d in moving a patient fVom tbo opecatin); table to 
astretcber, anil the danger from disturbing tlie dressin)^ vrliore hu is taken up by 
several men who may not lift together, has anggested thia stylo of stretcher. Its 
osefDlnese will be readily seen oftoi the description bolow ia reail. 



Fig. 1 represents the two halveis of the floor of the stretcher. These ari> 3 feet 
loD|; each and 27 inches wide. The umturial miist be white cauvaa. The squares a 
an strengtheued by the siilo loops b, which are made of the same material aud oro 
stitched to bi>th sides of squares. The diameter of the loopD must be 2j^ iucbos. 
There must be five loop straps to each squaTu. JuHt here I will say that those squares 
•reiatondod tube made aseptic and placed upon tlio operating table before the patient 
■spot upon it; after the operation the polos are slipped through the loops auit the 
stretcher mauageil by two men. 



Fig. 2 represents two poles, made of hard wood, rounded, diameter 2^ inches. 
Uugth of pol«s T feet, 4 iDvhos ou eiich end cut down for haudlea, and 2 inches left 
for holes a and b on each end. The holes marked a .ire tor the cross wire (see fig. 3). 



I1nholesmark«1frare for the reception of tlie pins j: (see figs. 7 and 8), which serve 
to hold the stretoher iu position shonld it be used in uu anibulani'e. 
Pig. Siepresents tbeoroea wires, vbicji cpn^Jet of two pieces of steel wire throe- 
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eighths of an incb lu diameter, uiid 291^iuchDB i 
y, yrhich slioulil bu 2i iucliea in length. The m 



fifj. 4, wlii<;li roiiresuurs the Btretoher ready for use. The coat of tliU stretcher com- 
pletu will be $10; muuh lean, where uuUora can be fouud who know how tu work in 



Fig. 5 reiireaente a ateel spring 12 inches lon^ and 5 inches high, provided with a 
slot Son to]) for tlm reception of cross bar (seo tigs. 6 iind 7), and a rubber R, to help 
Bustuiii ull weights over 175 pounds. This wiii bo fastened totbo buttom of th« 
ambulance by means of tho bolt It and the nut If. 



Fig. 6 represent the cross bars to bu used in connection with the springs as a bed 
for the stretcher. They must be made of steel, 1 inch wide and one-foarth inch 



thick. Their length may vary, as may the distance between the springs ftom side to 
side, but the holes A, for the reception of the ping i (see flg. 7), shall always bo 29^ 
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REPORT OF HOSPITAL CASES. 

By Assistant Sorg. C. £. Decker. 



The following cases, which have been under my immediate cuarge at the hospital 
at San Francisco, while not remarkable, still seem to me to present some speciaUy 
interesting features. 

Case 1, Abscess of huttock, — Interesting, because of mode of infection; a peculiar 
venous reflex ; and as illustrating the value of treating large abscesses by packing 
instead of by small incision and drainage tube. 

H. P. ; aged 29 years; good personal history; large and strong; no organic disease; 
complains of pain in left buttock and inability to walk. Admitted April 19, 1893. 

History, — Several months ago had over coccyx a small abscess, cause unknown { 
abscess incised by ship's surgeon, who packed cavity with oakum. A sinus resulted, 
which would not heal. A few weeks ago patient applied at Marine Hospital 
dispensary; officer in charge explored sinus and removed from it considerable 
oakum. Patient soon apparently well. Fourteen days ago pain began in left but- 
tock. Patient now has fever (38, 39 C), can't lie on back; breaths 35 to 50 times a 
minute ; countenance anxious. Large tense swelling on the upper and inner aspect 
leffc buttock, throbbing and painful, skin not red. No spinal tenderness, rectal 
examination negative. Exploring needle found thick yellow pus at depth of 8 cm. ; 
100 c. c. ; withdrawn ; partial relief of symptons ; breathing less rapid and pain 
less; fever same. Two days later all symptoms returned; aspiration, 250 c. c; 
thick pus removed; relief immediate. Next day skin reddened over coccyx; 
fluctuation ; incision, oakum and pus escaped. Three days later exploration under 
chloroform; incision over coccyx; small circumscribed abscess found containing 
a large lock of oakum ; large abscess in substance of glutasus maximus incised 
and drained. Two days later evident that whole of trouble not reached; further 
exploration under chloroform ; immense abscess found below gluteal muscles, occupy- 
ing whole of external iliac fossa, and burrowing almost into pelvis ; large amount of 
pus evacuated; no bare bone found; cavity cleaned out and drained with large rub- 
ber tube. In a few days, the tube having failed to drain whole of cavity and fever 
resulting from pus accumulating in pockets, incision enlarged to about 7 inches 
long, and cavity of abscess packed with iodoform gauze to secure healing firom bot- 
tom. Some idea of the size of the cavity may be Judged from the fact that it took 10 
to 12 yards of 4-inch gauze, not very tightly packed in, to fill cavity. With the 
evacuation of the main abscess all the symptoms abated, including the rapid breath- 
ing. The cavity was repacked and dressed every three to five to seven days. 
Improvement was steady. Patient discharged Augu st 16, recovered. 

I think it plain that the abscess was caused by infection of the deep gluteal and 
sciatic lymph glands from the small abscess over coccyx, this abscess being caused 
by the retained oakum. The cause of the original coccygeal trouble I was unable to 
discover. There was no bone disease while patient was under my care. 

The rapid breathing I think was due to the reflex disturbance from pressure on 
the nerves of the region. 

Case 2y Empyema. — Interesting because of the unusual burrowing of the pus. 

J. H. ; aged 29 j^ears ; coal passer on transpacific steamer, admitted December 23,* 
1892. Thirty-five days before admission, at sea, noticed temporary tenderness in 
right side of chest ; had malaise, but kept at work. Ten days before admission had 
a chill; two days later a swelling appeared in right lumbar region. Had no 
couffh. 
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of pain in the region of the operation. The temperature was sHghtly above normal. 
By 4 o'clock p. m. of the same day the temperature had reached 39.60 C, accom- 
panied by a rapid pulse, headache, and general discomfort. The patient was 
anaesthetized and the wound reopened. In the site of the obliterated external ring 
of the canal a pus pocket was found containing, probably, 30 centimeters of foul- 
smelling pus. The wound was irrigated with hot bichloride solution, dusted over 
with iodoform and packed with iodoform gauze. The patient was put on a support- 
ing treatment. Thirty hours afterwards his temperature had dropped to 37.2^ C. 
The wound at once took on a healthy appearance, and at present is almost closed by 
the granulation process. There are no appearances of a returning hernia. The 
patient will soon be discharged, it is presumed, completely recovered. 

There is nothing of particular interest in connection with the above case why it 
should be reported, except the fact of a suppurative process occurring in the wound 
the tenth day after the operation. 

I am of the opinion that the wound was inoculated by the silk used to stitch the 
peritoneal pad to the pillars of the ring. Previous to the operation the silk was 
boiled in water for twenty-five to thirty minutes, and remained in hot water until 
removed for use. Perhaps the disinfecting process was not continued a sufficient 
length of time to destroy all septic material in the central portion of the thread, 
which afterwards was absorbed by the tissues in close juxtaposition. 

The constriction exerted on the sac by the ligature was not of sufficient foroe to 
prevent circulation distal to the point of ligation, and thus produce local gangrene. 
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SUBGIOAL— Contiiraed. 



Sprain^ npper extremity 2 

Wound, npper extremity 16 

Wound, npper extremity, gnnshot ... 1 

Wonnd of hand, poisoned 24 

Fracture of hnmeruB 1 

Fracture of radius, compound 1 

Fracture both bones of forearm 1 



Fracture, phalanges of thumb, com- 
pound comminuted 1 

Contusion, lower extremity 10 

Sprain, lower extremity 2 

Wound, lower extremity 7 

Fracture, both bones of leg 1 



Since its establishment three deaths have occurred at the station from the follow- 
ing causes: Alcoholism, 1; apoplexy, 1; fracture, vault of skull, with laceration of 
brain tissue, 1. 



REPORTS OF FATAL CASES WITH NECROPSIES. 



n 
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broke <m slight pressore into a dark^ granular, amorphous mass. Intestinal tract: 
In a state of inflammation and ulceration for about 5 feet up from the ileo-csdcal 
Talre. Some of the ulcers (about 5 feet above the valve) were 2 by 5 cm. in size and 
extended down to muscular coat of the intestine. In the region of the valve the 
ulcers were smaller and more numerous and apparently more advanced. Solitary 
glands hypersBmic. Mesenteric glands much enlarged and softened ; some ruptured, 
with extravasation of blood into connective tissue of mesentery. All other organs 
noimaL • . 

Case 8. 

Pneumania^-Ahscesa of the Lung, 

F.T.; negro; aged 24 years; nativity, Arkansas; was admitted to the U. S. Marine 
Hospital, Evansville, Ind., April 7, 1893; died June 5, 1893. 

History, — ^For three weeks previous to admission he had been suffering with 
intermittent fever and constipation. On admission to hospital he was found to 
hare high fever, remittent in character, with no rash, but pain in iliac region ; no 
tremor. It was not until the second week that tympanitis was found on percus- 
sion; also enlarged spleen, tremor and stupor. His fever ran Un irregular course, 
was very high, and about the third week he began to have hallucinations. A relapse 
was accompanied by subacute bronchitis and followed three weeks later by hypos- 
tatic pneumonia, with dullness and labored breathing, and from this time breathing 
was confined to the left side. From the time of the pneumonic complications there 
was a gradual sinking until death. 

Necropsy {six hours after death). — General nourishment was very poor ; rigor mortis 
imperceptible and pupils dilated. Bed sores were on hips, back, and external con- 
dyles of knee joints. On opening the thorax the left pleural cavity was found to 
be one-third full of fluid. Strong pleuritic adhesions were found both to chest walls 
and pericardial sac, especially on lower lobe. Left lung: was in a highly congested 
condition, especially in the center. The walls of right pleural cavity had coalesced 
and were adherent to chest wall. The right lung was found contracted, and presented 
two large gangrenous abscesses. The blood indicated a condition of profound 
ausmia, and no coagulation had taken place. Pericardial sac was found nearly 
fiUed with viscid fluid. Heart was found in a condition of fatty degeneration, soft, 
flabby, and the walls of the ventricles were collapsed ; the valves were normal. 
Spleen was enlarged and in a degenerated condition. Liver : Somewhat enlarged, 
soft, and adherent to intestines, kidneys, and diaphragm. Intestines : Catarrhal 
condition existed throughout small and large intestines. Ulcers were found which 
involved Foyer's glands, and the solitary follicles of transverse colon. In the small 
intestine ulcers were found just beginning to be covered with thin granulation tis- 
sue. There were also large ulcers found in the caecum and colon. In the ileocsBcal 
valve two large ulcers were found which were beginning to heal. 

Case 9. 

J. M.; aged 23 years; nativity. Nova Scotia; diagnosis, enteric fever; admitted 
U. S. Marine Hospital, Vineyard Haven, Mass., August 25, 1892; died September 9, 
1892. 

Clinical history. — ^For past twenty days had been ill with headache and diarrhea 
of a yellowish color. Five days ago had chills and fever, and on admission had high 
ftver; was somewhat delirious and very week. Body was covered with a light rose- 
colored rash, which disappeared in two days. Eose papules found on abdomen. 
Patient soon sank into a comatose state, had involuntary passages, was unable to 
swallow, and had to be nourished by euemata. Pulse was fairly strong though 
dichrotic. Died suddenly of heart failure September 9, 1892. 

Necropsy (twenty-six hours after death). — Body much emaciated; no lividity or rigor 
fMrtis, Contents of thorax examined and found normal, except right lung^ which 
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was eonsldeTable thiist; oough, with a moderate amonnt of whitish expeotoTation, 
caaeed some annoyance. Bowels were fairly regular. He had used alcoholic drinks 
to excess for years. Body was poorly nonrished. Tongue covered with a light gray 
coat. Bespiratory murmur was feeble, and mucous rAles were heard in both lungs. 
Abdomen tympanitic. Very tender just below xiphoid cartilage, also oyer entire 
upper part of the abdomen. Deep pressure could not be made because of excessive 
tenderness. Patient vomited very little after admission. The pain persisted, but 
was relieved by small doses of opium. Diarrhea alternated with constipation. 
Tympanitis continued. The appetite, poor and capricious from the first, gradually 
£uled and with it the patient's strength. He evidently died from inanition. 

Necropsy (twenty-one houre after death). — Bigor moriie marked. Body extremely 
emaciated. Pericardial fluid normal. Heart very small. Antemortem clots in pul- 
monary veins and right ventricle. The valves were normal. Lungs small and con- 
gested. Peritoneal cavity contained a large quantity of serous fluid. The intestines 
were distended with gas. Liver increased to twice its normal size. The surface^ was 
eovered with gummata, varying in diameter from 5 to 15 cm. It was tough under 
the knife, and the gummata extended through the liver substance. Many of the 
larger ones had broken down, and in their centers was thin, dirty pus. Stomach con- 
tracted to one-half its normal size. The walls were thickened, and about the pylorus 
they were 1 cm. in thickness and as tough as cartilage. The spleisn was about 5 em* 
in diameter, pale and tough. Pancreas contained gummata and was adherent to the 
transverse portion of the duodenum. The kidneys were very small and pale, malpi- 
gliian pyramids indistinct; cortex, thin. Bladder contained a small quantity of 
palenrine. 

Case 4. 

Colitis. 

P. B. ; aged 29 years; nativity, Louisiana; was admitted to the U. S. Marine Hos- 
pital, New Orleans, La., May 2, 1893, and died May 14, 1893. 

History . — ^The patient had been in failing health for some months. On admission 
he was much emaciated; intellectioii slow ; temperature and pulse normal; com- 
plained of pain in right side of head. The abdomen, scrotum, and inner aspect of 
thighs were thickly covered with a dry, scaly eruption. Glands enlarged through- 
out. Frequent and annoying dyjsenteric dejections, which toward the end were 
passed involuntarily, rapidly reduced him. A guarded specific treatment with 
tonics and stimulants was begun, but abandoned for sedative and supporting meas- 
ures. Coma was followed by death in ten hours. 

Necropsy (ten hours after death). — Body that of a muscular, very black, negro man, 
extremely emaciated, with frequent spots of scaly eruption. Bigor mortis well 
marked. The arteries throughout were atheromatous ; heart fatty, lungs slightly 
adherent to chest walls ; weight, left 557 grams, right 554 grams. No tubercles found. 
Pleoral cavities almost obliterated. Liver somewhat fatty; weight, 1,572 grams. 
Kidneys loaded with fat and congested; weight, left 469 grams, right 380 grams. 
Spleen soft; weight, 205 grams. On removing the brain cap the membranes were 
ibund studded with syphilitic tubercles, especially on right side in mastoid region. 
Brain, weight 1,380 grams. A large umbilical, easily reducible hernia, which was 
eddently of longstanding, was found. 

Case 5. 

Tumor and abcess of the oerehrum and cerebellum. 

W. B. ; aged 25 years; nativity, Tennessee; negro; admitted to U. S. Marine Hos- 
pital, Evansville, Ind., April 20, 1892 ; died July 11, 1892. 

JERsiory, — ^Primary syphilis two years ago, followed by but few of the ordinary 
manifestations of secondary syphilis. In January, 1892, had a transitory attack of 



96 MARINE-HOSPITAL SEBYICE. 

IO9 patient had an attack of heart failure from which he rallied. Daring the after- 
noon of Decemher 11 he arose from bed and attempted to walk acroaa the ward, bat 
had taken only a few steps before he fell. He was foand pnlseless and gasping for 
breath; sarface of body snffosed with cold sweat; face cyanotic. Hypodermie 
administration of heart stimulants revived him temporarily, bat in a few minaies 
the signs above-mentioned reappeared. The heart failed to respond to stimalants 
and the patient died at 4 : 15 p. m. The papils were at first aneqnally contraoted, bat 
later both dilated. 

Keorop$jf (eighteen hours after death), — ^There was marked xM)st-mortem rigidity 
and hypostatic congestion. Brain apparently normal. Both langs in sita appeared 
partially collapsed. Lower lobe of the right lang adherent in places to the chest 
wall ; base congested. Left lung adherent at the apex ; congested at the base. Left 
ventricle of the heart hypertrophied ; right dilated. Segments of aortic valve athe- 
romatoas. The mitral and tricuspid valves were thickened and covered with vege- 
tations. Liver venoosly congested and slightly fatty. Spleen and kidneys appa- 
rently normal. 

BHEUMATISM, ORGANIC STRICTURE OF THE URETHRA, AND MALARIAL 

FEVER, INTERMITTENT. 

A. W., aged 51 years; a native of Tennessee; admitted to the U. S. Marine Hos- 
pital, St. Louis, Mo., March 5, 1893, and died April 8, 1893. 

Patient had been a man who drank a great deal of whisky. He usually had a 
spree every month. While on a spree he ate scarcely anything, and slept where 
night overtook him. While on one of these sprees just before his admission he was 
out in a storm. After that he suffered considerable pain in various j oints. It was for 
this pain that he first applied for relief. He had had malarial fever several times. He 
was readily relieved of his pains. He also had an organic stricture of the urethra. 
For this he was operated on March 27, 1893. March 30 he had a chill. He had a chill 
every second day thereafter until he died. There were no signs of pas forming any- 
where, and the chills were considered to be due to malaria. The stricture waa easily 
dilated and sounds readily passed. His kidneys did not perform their function sat- 
isfactorily, and during the last two days that he lived not more than 500 c. c. of 
urine were excreted. During the last twenty-four hours not more than 100 c. c. of 
urine were excreted. 

Necropsy (twelve hours after death), — Bigor mor^i« well marked; has a cicatrix in 
left groin and one on right leg at the junction of the middle and lower' third. 
Lungs : Old pleuritic adhesions of both lungs, more extensive on right side ; right 
long slate-colored in patches, and right upper lobe gangrenous. There were small 
cavities in the right upper lobe, full of a grayish-black fluid. Weight of right 
lung 1,300 grams; left upper lobe emphysematous; lower lobe hypostatically con- 
gested; weight, 737 grams. Heart, normal; weight, 410 grams. Spleen enlarged, 
soft and ready to break down; weight, 596 grams. Kidneys normal; right weighed 
220, left 260 grams. Liver much enlarged ; weighed 2,632 grams. 

SCIRRHUS OF STOMACH AND PANCREAS. 

A. A. ; aged 47 years; native of Finland; was admitted to the U. S. Marine Hos- 
pital at Stapleton, Staten Island, N. T., August 16, 1892; died September 8. 

History. — Patient had been in hospital several weeks before with the provisional 
diagnosis of dyspepsia. He suffered from severe pain in the epigastrium ; from nau- 
sea, vomiting, pyrosis, and obstinate constipation, and was weak, emaciated, and of 
sallow complexion. A large, hard tumor could be seen and felt in the left hypophon- 
drium, well over to the side. The vomiting continued till finally neither food nor 
drink could be retained. The vomitus was grayish, and at times contained fresh 
blood, but more frequently small coagula of decomposed blood. Weakness and ema- 
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ciation were progreBsive, and althongh patient was fed by nutritive enemata, bis 
vital energies were finally exhausted; and his death resulted from inanition. 

Necropsy (eighteen hours after death), — Body was extremely emaciated; heart small^ 
walls thiU; valves normal. There was a small post-mortem clot in the right side. 
Bight lung adhered to chest wall and diaphragm, smaller than normal; middle and 
lower lobes congested, (edematous^ and filled with a frothy exudate; lung partly 
coUapsed. Left lung nonadherent; upper lobe apparently normal, lower lobe con- 
gested and slightly (edematous — ^general anthracosLs. Stomach considerably dil ated, 
and partly filled with grumous fluid. The lesser curvature was occupied by a scir- 
rhous tumor 12 cm. in length, 5 cm. in width, and 3 cm. in thickness. The pylorus 
was surrounded by cancerous tissue of the same character, which constricted its 
caliber to 5 cm., and extended into the body of the organ for 8 cm. or more. Indu- 
rated lymphatic glands were scattered over the anterior and posterior surfaces. The 
pancreas was a large misshapen mass of scirrhus adherent to the contiguous struc- 
tures. The liver was normal in size but pale; the left lobe somewhat elongated, 
hard and tough under the knife ; right lobe apparently normal. The gall bladder 
was distended. The spleen was reduced in size, shriveled, atrophied, and pale. The 
kidneys were pale and small, the capsule nonadherent, cortex thin. The diaphragm 
was adherent to the pancreas and stomach, and was also involved in the disease. 
The peritoneum was adherent to the under surface of left lobe of the liver and 
anterior wall of the stomach. The mesenteric glands were greatly enlarged and 
indurated; and the mesentery was adherent to the stomach. Other organs not exam- 
ined. 

SCIRRHUS OF THE STOMACH. . 

Brighfa disease, 

L. v.; aged 43 years; nativity, France; admitted to the U. S. Marine Hospital, 
Boston, Mass., October 15, 1892; died December 19, 1892. 

On admission had been suffering for several months with epigastric pain, which 
was made worse by eating. Often vomited just after eating. General rheumatic 
pains. Left hand was swollen and painful. Lost much flesh. Rheumatism relieved 
by appropriate treatment. Patient developed phlebitis of both internal saphenous 
veins ; feet and legs swelled and were very painful. Slept very little on account of 
the pain. Trace of albumen in urine. Dropsical effusion of connective tissue over 
whole body. 

Necropsy {twelve hours after death). — Post mortem, lividity present. Bigor mortis 
marked. General nourishment fair. Left ventricle of heart slightly dilated, wall 
normal. Right ventricle and wall normal. Mitral valve incompetent on account of 
vegetations near edge preventing its perfect closure. Aortic valve competent. Vege- 
tations about 5 cm. from edge of valves. Other valves competent. Weight of heart 
430 grams. Pericardial sac contained about 60 c. c. of amber-colored serum. Long 
saphenous vein of right side examined and the coats found to be hardened and very 
much thickened. In feel it very much resembled an atheromatous artery. The 
•lumen of the vein was almost obliterated by the thickening of the coats. Both lungs 
allowed evidences of bronchitis and contained much bronchial mucus. Firm pleuritic 
adhesions at posterior portion and base of both lungs. Both pleurse contained 
much clear serum. Weight of lungs : right, 960 grams ; left, 880 grams. Scirrhus 
jrrowth about 2^ inches in length involving pyloric orifice of stomach and almost 
closing it. Liver was quite hard, about normal in size, and contained a fatty deposit 
throughout and much increase of fibrin ; weight, 2,360 grams. Pancreas hard and 
fibrous; weight, 135 grams. Kidneys contracted; sclerotic and lobulated; cortical 
portion almost obliterated ; capsules adherent; weight: left, 162 grams ; right, 110 
grams. Spleen smaller than normal and hard ; capsule strips readily ; weight , 145 
grams. Mesenteric glands very mncli hyportrophied Jind partially broken down* 
Death due to exhaustion and unnniic poisoning. 

TOSa-T-VOL I 7 
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8CIRRHUS OF BLADDER. 

T. McD. ; aged 36 years; nativity, Massachusetts; ailmitteid to U. 8. Marine Hos- 
pital, port of Boston, Mass., December 6, 1892. 

Had snfiered from repeated attacks of diarrhea and much abdominal pain, also 
very irritable bhidder, micturating about every half hour. No appetite. Rectal 
palpation revealed hard mass attached to bladder and diagnosis of scirrhus of 
bladder was made. Died Marcli 28, 1893. 

Autopsy (eight hours after death). — Body that of a medium-sized male very much 
emaciated. Right elbow joint had been resected, part of humerus being removed. 
Cicatrix from surgical wound. Motion good. Jiigor mortis present. Pericardial 
sac contained normal amount of fluid. Heart contracted and empty. All valves 
competent. Ventricles empty. Walls thin ; weight 180 grams. No fluid in pleural 
cavities. Slight pleuritic adhesions at apex of right lung. Hypostatic pneumonia 
in posterior portion of lower lobe of left lung. Slight hypostatic congestion and 
pneumonia of posterior portion of right lung. Weight of lungs: right, 295 grams; 
left, 415 grams. Slight peritoneal adhesions on left side. Liver congested; weight, 
1,150 grams. Gall bla(ldi3r and ducts normal. Spleen, weight, 120 grams. Pelvis 
of left kidney inllamed, dilated, and filled with pus. Right kidney congested. 
Weight of kidneys : left, 137 grams; right, 110 grams. Ureters inflamed and caliber 
enlarged. Left ureter dilated and filled with pus. Urethra congested. Prostate 
broken down. Bladder filled by broken down tumor and debris. Walls thick. 
Mesenteric glands enlarged. All glands in region of bladder enlarged, some broken 
down. On opening abdominal cavity a quantity of pus escaped from broken down 
lymph glands in skin over hypogastrium. 

CANCER OF THE LIVER AND PANCREAS. 

E. M. ; aged 45 years; admitted to U. S. Marine Hospital, port of Boston, Mass., 
March 29, 1893, suHcriug from auiumia, swelling of extremities, particularly of left 
leg and foot; cachectic appeaiance, emaciated, considerable pain in abdomen, radi- 
ating downward and to left iliac region; a small tumor was found in abdomen 
which ax)parently gave lateral pulsation (but no bruit) ; a diagnosis of aneurism of 
abdominal uorta was entered provisionally. Died May 8, 1893, at 12:30 p. m. * 

Necropsy {eighteen hours after death). — Body of medium-sized male, emaciated, left 
leg gre<itly swollen; no cicatrices. Rigor mortis. Post mortem, discoloration on 
neck and shoulders. I^ericardium contained normal quantity of fluid. Heart small, 
contracted ; weight, 255 grams. Both lungs (edematous. Weight of right, 490 grams ; 
left, 425 grams. Peritoneal cavity contained about 1,500 cc. of fluid. Peritoneum 
and peritoneal coat of intestines acutely and intensely inflamed. Stomach normal, 
except slight post mortem discoloration. Intestines, with exceptions noted, normal. 
Some dilatation of abdominal aorta. Liver contained a large cancerous growth, 
open at two points about 5 cm. apart ; each open surface was about 3 cm. in diame- 
ter ; liver tissue or substance contained 6 or 8 nodules of cancerous growths. Cancer 
had attacked adjacent surface of diaphragm; pancreas had a small nodule of can- 
cerous tissue ; subperitoneal and lumb<ar glands all cancerous; abdominal aorta at 
point of dilatation noted was overlapped with two enlarged glands which extended 
to either side, hence pulsating with artery. Arch of aorta was also dilated to about 
one-half again its normal caliber. Kidneys slightly congested. Weight of left 142 
grams, right 112 grams. Capsule easily peeled. Left femoral vein was occluded 
for about 10 cm. with a thrombus, entirely closing the caliber; this was found to 
account for crdema and loss of pulsation of its accompanying artery, left femoral. 

CARCINOMA OF THE LUMBAR VERTEBRAE AND LIVER. 

A. B. ; aged 42 years; nativity, Germany; admitted to U. S. Marine Hospital at 
San Francisco, Cal., December 2, 1892. Readmitted January 4, 1893; died January 
6, 1893. 
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SiHary, — Ob admission he said he had sprained his back a month previously while 
carrying lumber. Had constant and great pain in .lumbar and sacral regions, espe- 
cially at sacro-iliao synchondrosis. Was treated at Port Townsend Marine Hospital. 
Pain was intermittent in character. Patient could not sleep without an opiate. 
He was emaciated, cachectic, and very much constipated. Physical examination 
showed phthisical process in right lung, with disease also beginning in left lung. 
History of syphilis : Morbid growth in pelvis suspected on account of pain and 
cachexia, bnt a physical examination failed to corroborate above suspicion. The 
patient steadily grew worse. Pain in back increased. Constipation could not be 
relieved by medicine or enemas. Digestion was poor and emaciation steadily pro- 
gressed. The diagnosis made was sprain of back and tubercle of lung. 

Necropsy {Six hours post mortem). — Bigor mortis still present. Subject much ema- 
ciated; pupils small, skin yellow and cachectic. Right leg oedematous. Lungs: 
Many pleuritic adhesions, especially on right side. On severing bronchi much 
pus escaped. Bronchial lymph glands were casepus and disintegrated. Several small 
cavities and scattered tubercles in right apex. Left lung slightly affected. Heart 
normal in size and valves competent. Abdomen. Liver, weight, 1,670 grams. A 
large cancerous nodule in upper edge of right lobe. A smaller nodule found ii^ left 
lobe. Gall bladder distended. Stomach normal. Intestines : Small intestines appa- 
rently normal. Csecum distended with gas. Rest of large intestines smaller than 
small intestines, and filled with hard masses of foecal matter throughout its entire 
length. On removing small intestines a mass of hard tissue was seen on bodies of 
lumbar vertebrae and extending below promontory of sacrum. The growth had 
sprung from bodies of vertebrae, and had surrounded the aorta and vena cava, 
extending down into pelvis along vessels of right side more than left. The vessels 
appeared to tunnel the growth and were greatly compressed by it. The growth was 
removed as completely as possible, and weighed 260 grams. It was cartilaginous 
in consistence, very tough, and not very vascular. Kidneys: right, weight 180 
grams ; dark in color, but otherwise normal ; left, weight 220 grams, very dark in 
color, otherwise appeared normal. Bladder nomal. 

TUBERCULOSIS OF LUNGS. 

Case 1. 

J. W. ; colored; aged 21 years; nativity, Alabama; was admitted to the U. S. 
Marine Hospital, Cincinnati, Ohio, April 18, 1893; died May 23, 1893. 

History. — This patient presented a continuous type of fever, with some diarrhea. 
There was some cough, but not enough at first to direct special attention to the chest. 
As the chest symptoms increased, with rapid emaciation and irregular temperature, 
the tubercular condition was recognized. There was continuous failure of vital 
foroes, from the rapidly extending tuberculosis. 

Necropsy (held on the 24th of May). — There were no ulcers of the intestines, so 
typhoid fever was excluded. Lungs were found to be in a very bad condition, 
showing cavities and quite a severe form of inflammation and extensive tubercular 
deposit. The pleural surfaces in places were united by adhesions. The liver, kid- 
neys, and spleen, were somewhat below the normal in weight, and were rather hard. 

Casb 2. 

F. J. ; aged 24 years ; bom in Sweden ; admitted to Marine Hospital, Stapleton, 
Staten Island, N. Y., December 29, 1891 ; died September 22, 1892. 

On admission patient stated that for several months he had had a cough, with yel- 
lowish expectoration, pain in the chest, dyspnoea, nausea, and vomiting. Physical 
examination revealed an emaciated body, fair chest expansion, with increased vocal 
fremitiu, dullness, and crepitant rales at the apices of both lungs. Heart sounds 
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were Dormal. Neither liver uor Hpleen eiilarf^ed. There was slight temporary 
improYement, ufter wliich he began to i'ail and the decline was steady till his death. 
Necropsy {twenty-three hours after death). — Body extremely emaciated. 'On opening 
the chest the pleurie were found adherent, and the left was much thickened, especially 
at the apex. The lungs were wltli difHculty removed. They were studded with 
tubercles and contained many large cavities, being more numerous in the left. - A 
normal amount of pericardial lluid was jtresent. The heart was reduced in size. The 
valves were normal. The left ventricle contained two antemortem clots, 1.5 cm. in 
diameter. The aorta was filled for 10 cm. with a like fibrinous material. Marked 
venous congestion of the liver with considerable enlargement. Kidneys Were appar- 
ently normal. Spleen was enlarged to nearly twice its normal size. Mesenteric 
glands infiltrated with tubercles. Other organs not examined. 

Case 3. i 

Death from hemorrhage. 

C. J. ; aged 29 years ; bom in Florida ; admitted to Marine Hospital, Stapleton 
Staten Island, N. Y., August 5, 1892; di<»d October 22, 1892. 

History, — Patient had coughed and raised yellow sputa for one month previous to 
admission to hospital. He also complained of pain in chest, dyspnoea, palpitation 
of heart, anorexia, nausea, and vomiting. Physical examination gave evidence of 
solidification of the right lung, and of the apex of the left. Disseminated tnbercn- 
losis of the right lung and involvement of the left apex were diagnosed. Symptoms 
above noted with rather profuse night sweats continued, till a severe hemorrhage 
occurred in which about 400 c. c. of blood poured from mouth and nostrils, causing 
almost immediate death. 

Necropsy (nine hours after death). — Body fairly nourished. Rigor martia slight. 
Pericardial sac filled with fluid. Heart pale, and reduced in size. Valves normal. 
The right pleural cavity nearly obliterated by adhesions. At the apex of the long, 
in addition to the several smaller ones, was a cavity 4 cm. in diameter, the seat of 
hemorrhage. Both lobes were inflated with tubercles. On the external surface of 
the upper lobe were two openings 5 mm. in diameter. The upper lobe of the left 
Xung contained a large tubercular mass. Spleen was pale and reduced in size. 
Liver, pancreas, and kidneys normal. Other organs not examined. 

Case 4. 

T. B. ; aged 52 years; nativity, Ireland; admitted to U. S. Marine Hospital, Chi- 
cago, 111., May 17, 1893; died May 23, 1893. 

History. — Patient had been sick about four years. Since the summer of 1892, a 
part of which he spent at this station, he has been unable to work, and has grown 
steadily worse. On admission to hospital his emaciation was extreme, expectora- 
tion very copious, and occasionally mixed with blood. No improvement followed 
treatment; on the contrary, rapid decline in strength took place, and he died on the 
sixth day after admission. 

Necropsy. — The general nourishment of the body was poor and rigor mortis was 
well marked. Circulatory organs: The pericardium presented evidence of old peri- 
carditis. The heart itself was of normal size and the valves competent. In the 
left ventricle, rather firmly attached to the chordae tendinsB of the mitral valve, 
was an antemortem clot of moderate dimensions, but so situated as to materially 
affect the course of the arterial blood current. Lungs: These organs were firmly 
bound to the chest walls by pleuritic adhesions and were completely infiltrated 
with tnbercular nodules, and cavities containing foul pus. The remaining yiscen 
presented no abnormal macroscopic appearances. 
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Case 5. 
Valvular disease of the h^art, 

J. S. ; aged 40 years; nativity, England; admitted to U. S. Marine Hospital, Chicago, 
111., March 29, 1893; died May 5, 1893. 

HUtory. — ^This patient had been ill for some years before admission to hospital; he 
had Gough attended with profuse expectoration, occasional attacks of hemoptysis, 
night sweats, and dyspnoea. Physical examination of the chest showed nnmistak-^ 
able evidence of tubercular involvement of both lungs and also a systolic murmur, 
heard with greatest intensity over the apex (mitral regurgitation). Patient being 
unable to take oil, was put upon malt extract and brandy. At intervals it was found 
necessary to exhibit elixir of the phosphate of iron, quinine, and strychnine, also 
tincture of the chloride of iron and digitalis. Several days after admission the 
patient had hemorrhage from the lung. 

Necropsy, — The general nourishment was fair and there was the usual post-mortem 
livldity and rigor mortis; the pupils were normal. Circulatory organs: The peri- 
cardial sac contained an abnormal amount of fluid. The left ventricular wall was 
hypertrophied and the mitral valve vegetative and incompetent. Lungs : The left 
lung was collapsed and considerably compressed by fluid in the pleural cavity. 
The lung itself was tubercular. The right lung weighed 1,520 grams, was the seat 
of extensive disseminated tuberculosis, and there was a large cavity at the apex. 
The remaining viscera presented no abnormal appearance. 

Casb 6. 

Q. O. ; bom in Kentucky; admitted to U. S. Marine Hospital, Louisville, Ky., Feb- 
ruary 24, 1893, on diagnosis of intermittent malarial fever, and readmitted March 11, 
1893, on diagnosis of tubercle of lung; died March 14, 1893. 

Necropsy (fourteen hours after death), — Rigor mortis marked. Both lungs tubercular. 
Yomica in upper lobe of left. Other organs apparently normal. 

Case 7. 

J. E. ; aged 41 years; bom in Kentucky; admitted to U. S. Marine Hospital, Louis- 
ville, Ky ., February 15, 1893 ; died May 21, 1893. 

Necropsy {eighteen hours after death), — Large cavity in upper lobe of right lung. 

Lfower lobe showed deposits of tubercular matter. Left lung also tubercular to some 

extent. Heart somewhat enlarged and fatty, but'no valvular lesions. Other organs 

apparently healthy. 

Case 8. 

T. H. ; aged 22 years ; born in Kentucky ; admitted to U. S. Marine Hospital, 
Iionisville, Ky., February 22, 1893, on diagnosis of tuberculosis of the lungs ; died 
March 12, 1893. 

Necropsy (twelve hours after death). — Rigoi' mortis well marked. Gi^dema of lower 
extremities. Both lungs tubercular with large abscess cavity in lower lobe of left. 
Kidneys waxy. Other organs normal in appearance. 

Case 9. 

H. P. ; aged 25 years ; bom in Virginia ; admitted to U. S. Marine Hospital, Louis- 
TiUe, Ky., October 21, 1892, on diagnosis of secondary syphilis; died February 15, 
1893. 

Necropsy {ten hours after death), — Right pleura universally adherent. Right lung 
was a taberoalous mass. Left pleura nonadherent. Left lung tubercular in lower 
lobe; upper lobe fairly healthy. Heart normal. Valves competent. Mesentery 
stadded with cheesy tubercles. Other organs natural in appearance. 
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Case 10. 

J. P. ; aged 21 years ; nativity, Sweden ; admitted to tlie marine ward of the Ger- 
man Hospital, Philadelphia, Pa., May 16, 1892; died Jnly 24, 1892. 

History, — ^Patient mnch emaciated when admitted. Physical examination of the 
chest revealed consolidation of right long with* cheesy patches in the left. In fMst, 
all the signs of rapid breaking down of the lung tiHsues were present. Hectic fever 
reaching at times 40^ accompanied the 'disease. Treatment was directed toward 
checking the night sweats, the high fever, and the rapid wasting; also toward toning 
np the stomach and checking the harassing cough. For this purpose creosote, cod- 
liver oil, whisky, morphine, atropia, etc., were administered. 

Necropsy, — PleursB thickened and the parietal and visceral layers adherent on both 
sides. Scars of old abscesses found upon the pleura). Cavities thronghoat the Inng 
structure were found filled with a purulent fluid. Peribronchial tissue was indn- 
rated, and the mediastinal glands were much enlarged. The pericardiam was 
filled with fluid. Upon the epicardium pale milk spots were discoverable. The 
heart was normal, except that the cavities were filled with fibrin clots, and a 
beginning granular degeneration was noted in the left ventricle. 

Case 11. 

J. J. ; aged 28 years ; nativity, Norway ; admitted to the marine ward of the Ger- 
man Hospital, Philadelphia, Pa., July 1, 1892, and died October 10, 1892. Patient 
gave family history of tuberculosis. Ho was very weak, and examination devel- 
oped signs of tuberculosis. Cavities in both lungs and a subacute pleurisy were 
noted. The routirie treatment for such cases was used. Whisky, cod-liver oO, 
malt, and porter were administered. Atropine, morphia, strychnia and cocaine 
lozenges, and camphoric acid were all used when there were indications. 

Necropsy. — Thorax alone opened. Heart normal; in diastole, chicken fat clots in 
the left side. The middle mediastinum was found to be filled with fluid. Milk 
spots noted upon the epic<ardium were found in the cavities containing pns. Lungs 
and the lower lobes were slightly gangrenous. The left lung was solid up to the 
clavicle. Pleura over the left lung adherent. The under surface of the sternum 
was ulcerated in places. 

Case 12. 

G. O. ; aged 29 years; nativity, Norway; admitted to marine ward Cleveland City 
Hospital July 11, 1892 ; died October 1, 1892. 

History. — Family history good, as stated. Had coughed for a year constantly. 
States considerable loss of flesh has taken place in that time. Night sweats for a 
month before admission. Consolidation found at left apex. Tubercle bacilli abun- 
dant in sputum. Kapid extension of signs in lungs, showing spread of condition to 
larger part of both lungs. Sputa became fetid. Evening temperature generally 
over 39° C. 

Necropsy (twenty-seven hours after death). — Livores present. Bigor mortis marked. 
Great emaciation. Pericardial sac and heart normal. Two and a half liters of clear 
fluid in left pleural cavity, also several very firm adhesions. Left lung compressed; 
one large and many small cavities at apex, and tuberculous masses all through lung. 
Very general adhesions in right pleural cavity. A number of cavities at apex of 
right lung and fine tubercles throughout. No further examination made. 

Case 13. 

R. M. ; aged 32 years; nativity, Scotland; admitted to marine ward Cleveland 
City Hospital August 21,rl891; died September 19, 1892. 

Histojy, — Had had a cough for two years before admission. Sputa abundant^ 
occasionally bloody. Consolidation at apex of left lung ; cavernous respiration in 
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same region. The disease progressed quite slowly. A tendency to diarrhea always 
present; and this symptom became constant daring the last five months. During 
last fifteen days of life severe headache developed^ followed by delirium and slight 
opisthotonus. 

Necropsy {twenty-four hours after death), — Livores and rigor marti« present. Emaci- 
ated. Pupils alike and normal. Pericardial sac normal. Heart normal, Hmall. 
Left pleural cavity obliterated by adhesions ; right contained adhesions at apex and 
posteriorly. Left lung contained one large and many small cavities in upx>cr lobe, 
and fine tubercles throughout. Tubercular nodules at apex of right lung and in 
several places near base. Peritoneum of normal appearance. Occasion.il small 
tuberculous nodules in intestine, especially at caput coli. Lower bowel black from 
pijBnnentation following the continued catarrhal inflammation. Liver of normal 
size; dark brown. Right kidney of normal size and appearance; left larger, cortex 
rather narrow. Spleen slightly enlarged. The skull posterior to coronal suture, on 
both sides of median line, but especially on the left, was thinned and translucent, 
and an apparent protrusion of the membranes corresponded to these depressions. 
Dura was attached to skull over vertex. Tuberculous nodules were observed oi;i the 
surface of brain near median line at vertex, and also at base, and near the beginning 
of fissure of Sylvius on the right. Excess of fluid in ventricles. 

Case 14. 

S. R. (negro) ; aged 35 years ; nativity, Tennessee ; was admitted to the U. S. Marine 
Hospital, Evansville, Ind., June 19, 1893, and died July 10, 1893. 

History, — ^Two years previous to admission ho had a very severe cough and pro- 
fuse expectoration. On admission to hospital, was in a state of extreme weakness, 
emaciated, could hardly speak from shortness of breath, and had to be carried from 
the ambulance to bed. His night sweats were controlled, and for awhile he seemed 
to improve, gaining in strength; respirations became more regular and pulse stronger. 
There was an unfavorable change on the thirteenth day after admission, vomiting 
occurring, with incessant cough^ very rapid breathing, and loss of appetite. On the 
10th of July his breathing was very rapid, pulse imperceptible, and death occurred 
at 4 :50 p. m. 

Necropsy {six hours after death), — General nourishment very poor; rigm* mortis 
imperceptible; pupils dilated; there was only one bedsore and that was on the 
back. Pleuritic adhesions were found. Pericardial sac had strong adhesions to 
pleural layer on left side. The sac contained twenty (20) c. c. of fluid. Heart 
muscle was in an amemic condition and the ventricles were in a state of collapse. 
Right lung: There were seven large tuberculous abscesses of lung, four in superior 
lobe ; these had discharged pus, while the three others were beginning to break down^ 
Left lung: Five large abscesses were found in the superior, two in middle, and one 
in lower lobe; three in superior lobe were empty; all the rest contained pus. 
Liver: Enlarged, dark in color, right lobe soft; gall-bladder and ducts were fllled 
with bile. Stomach: Undigested milk and eggs were found in stomach, which was 
distended with gas. Kidneys: Very anajmic and of a yellowish tinge; they were 
abnormally large, but were apparently not diseased. 

Case 15. 

G. W. J. ; aged 29 years; nativity, Virginia; admitted to the U. S. Marine Hospital 
Baltimore, Md., March 13, 1893; died March 20, 1893. 

History, — Gave family history of consumption. Patient had been sick some time 
before admission. On admission was very weak and exhausted; complained of pains 
in the chest, of a sharp, shooting character; respiration very much accelerated, 
forty-four per minute ; dyspnoea marked on slightest exertion. Anxious countenance 
and delirium; coughing frequent, accompanied by a muco-purulent ex])ectoration. 
No blood noticed in expectorated matter. Was unable to take any nourishment 
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j?i«*.— Became tmconscious ; — ^probably cerebral emboli sm, though the usual symp- 
toms were not very marked. Temperature at 3 :45 p. m. rose to 40.2 and at 4 :15 p. 
m. feil to 37.6. Condition became gradually worse, death taking place at 6 p. m., 
August 23, 1892. 

Necropsy (eighteen hours after death). — Body fairly well nourished. Rigor mortis well 
marked. Hypostatic congestion posteriorly. On removing the calvarium, the 
membranes of the brain were found to be deeply congested; otherwise the brain was 
apparently normal. Both lungs firmly adherent to chest wall and studded with 
miliary tubercle. Pericardial sac contained the normal amount of fluid. Heart 
apparently normal. Liver somewhat enlarged, and on section presented a nutmeg 
appearance. Spleen pale. Both kidneys deeply congested. 

Cask 18. 

J. M. ; aged 30 years; nativity, Ireland; was admitted to the U. S. Marine Hos- 
pital, New Orleans, La., May 27 ; died June 24, 1893. 

History, — The patient had been previously under treatment at this and other 
marine hospitals for pulmonary phthisis, fistula in ano, and alcoholism. On admis- 
sion he was completely "run down," emaciated, weak, harassing cough, profuse 
expectoration, with exhausting sweats and diarrhea. Auscultation showed both 
lungs to be extensively diseased. Tonics, stimulants, sedatives, and an abundance 
of nutriment were given, the only result being to make him comfortable. 

Necropsy {twelve hours after death). — Body that of a young white man in extreme 
emaciation. The lungs were broken down, honeycombed with abscesses and so 
firmly adherent to chest walls as to be detached with difficulty, tearing readily. 
Estimated weight of each, 300 grams. The other organs, though antemic, were 
apparently normal. 

^Case 19. 

.W. T.; seaman; aged 40 years; a native of Maryland; entered the marine ward 
of St. Francis Xavier's Infirmary, Charleston, S. C, on May 30, 1892; died July 23, 
1892, from tuberculosis of the lungs. 

No history of tubercular diseases i^. family. His life as a pilot had been a very 
exposed one, and asthmatic symptons had been present for more than two years. 
Status presens. Appearance generally good ; some dyspnoea evident, with blueness 
of lips ; skin muddy ; clubbing of ends of fingers ; thorax well developed, expan- 
sion limited; general dullness over the apices of lungs; increased resonance of 
lower right. lung. Auscultation revealed a diminished respiratory murmur through- 
out left lung ; numbers of small rdlcs ; very general sibilus, and a few loud rd>lcs in 
larger tubes. Expiration was prolonged and inefficient. On the right side there 
was less spasm of the tubes and but little sibilns; at the apex were heard numerous 
small r41es, and expiration was prolonged ; the lower lobes were still elastic, with 
no evidence of infiltration ; expiration normal. Heart sounds distinct, with accen- 
tuated pulmonary second sound. Cough is troublesome ; expectoration nummular 
*nd muco-purulent. Cover-slip preparations, with carbol-fuchsin in contrast with 
niethyl-blue, gave the differentiation of numerous tubercle-bacilli. Treatment was 
tonic and expectorant, with free use of creosote. The lungs were rapidly disinte- 
P^ted; expectoration copious, the bacilli increasing to enormous numbers; emaci- 
ation extreme; general oedema; death from exhaustion. 

Nwropsy {six hours post mortem). — Body of adult male, 175 cm. high, 110 cm. around 

Bhoulders; slight lividity about back and loins; extreme emaciation; rigor slight. 

Pupils normal; heart normal save slight dilatation of the right auriculo-ventricular 

opening, with slight relative tricuspid insufficiency. Pericardium and fluid nor- 

''■^l; heart in diastole. Left pleura adherent throughout and studded with tuber- 

^»«i; apex of lung badly disintegrated with numerous small cavities filled with pus ; 

w^Wcles everywhere; lower lobe infiltrated with pus from broken down tubercular 
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masses. At the diaphragm the pleura was densely infiltrated with tnbeireles; and 

the lymphatics of the diaphragm, becoming tubercular, had borne the infection to 

the general peritoneum which was studded with gray tubercles; poet-peritoneal 

glands much enlarged. Other organs much congested. Death from tuberculosis of 

the lungs. 

Case 20. 

J. H., aged 28 years; nativity, Ireland; admitted to Marine Hospital, Stapleton, 
Staten Island, N. Y., December 5, 1892; died January 19, 1893. 

History, — Patient had been ill for about five months, complaining of cough with 
considerable yellowish expectoration, and dyspnoea. Appetite very good. Temper- 
ature HOP C. Pulse 100. Respiration 40. Body fairly nourished. Chest expansion 
was good. Sonorous and sibilant rales were heard throughout boi>h lungs. Patient 
was evidently suffering from a severe attack of bronchitis. A few days later, as 
the acute symptoms in a measure subsided, there was evidence of consolidation in 
the lower lobe of left lung posteriorly, dullness on percussion, and tubular breathing. 

December 14, — It was noted that at both apices there were increased vocal fremitus, 
dullness on percussion, and subcrepitant rales. The temperature ranged very high, 
between 38° and 40° C, and during the forty-five days patient was in hospital his 
temperature was normal only fourteen mornings. His decline was very rapid. For 
several days before his death there were attacks of dyspnoea and cyanosis, from 
each of which he rallied, till on the evening of January 19, in an attack like the 
above, he suddenly expired. 

Necropsy (thirteen hours after death). — Body somewhat emaciated. Bigor morft* 
slight. On opening the thorax the lungs did not collapse. There were 30 o. c. of 
pericardial fiuid, and on the anterior wall of left ventricle was a fleck of fibrin one 
c. m. square. Large ante mortem clot in right ventricle. The valves of the 
heart were normal. The visceral and parietal layers of left pleura, where non- 
adherent, were inflamed and thickened. There were 250 c. c. of straw-colored 
fluid in the cavity. Pus fexuded from both bronchi as they were cut. Apex of left 
lung was firmly adherent to chest wall. Upper lobe contained a cavity the size of 
a hen's egg, across which stretched several fibrous bands. Throughout the lung 
were smaller cavities, all of which were filled with pus. Right lung was adherent 
at apex. Upper and middle lobes were infiltrated with small pus cavities. The 
right lower lobe, the only one apparently capable of performing the respiratory 
function, was deeply congested. Liver somewhat enlarged and congested. Spleen 
increased to twice its normal size, nodular, and congested. Left kidney was the 
smaller. Both were congested. The mesentery was studded with small tubercular 
nodules and the peritoneum contained 1,500 c. c. of fluid. The bladder was small 

and contracted. 

Case 21. 

P. C. ; aged 63 years; nativity, Ireland; was admitted to Marine Hospital, Staple- 
ton, Staten Island, June 17, 1893 ; died, January 8, 1893. 

History, — Patient had been in this hospital twice previous to his last adlnission 
under the diagnosis of acute bronchitis. When last admitted he complained of 
cough, dyspnoea, and a feeling of general malaise. Body poorly nourished. Chest 
expansion about one and one-half inches. Dullness on percussion over upper half of 
left lung. Mucous rales heard at the apices of both lungs. Systolic murmur at the 
apex of heart. Patient's appetite was poor. The bowels were irregular. The cough 
grew worse and expectoration at times containing blood became more profuse and 
purulent. Dyspnoea increased and near the end respiration was very rapid and 
labored. 

Necropsy (thirty-six hours after death). — Body emaciated. Bigor mortis marked. 
Pericardial fluid normal. Large ante mortem clot in aorta. Segments of aortic 
valve were thickened. Otherwise heart was apparently normal. Both lungs were 
firmly bound down by pluritic adhesions. Right was congested throughout. Left 
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Case 24. 

J. W-. F. ; aged 50 years; nativity, New York ; admitted to the marine ward of St. 
Mary's Infirmary, Galveston, Tex., December 19, 1892; died April 19, 1893. 

History. — Patient was first affected fonr years ago, and has not been well since. 
He was an oat-patient of the New York Hospital, and was advised to come Sonth. 
When seen here he had several troubles in addition to his pulmonary complaint, 
namely, necrosis of the alveolar processes of the inferior maxilla, dyspepsia, and 
asthma ; these latter, however, soon diHappearod. The following symptoms and signs 
predominated: Cough and purulent expectoration, attacks of shortness of breath, 
retraction of the leffc chest wall, loss of flesh, evidences of consolidation, evening rise 
of temperature, a slight hemorrhage from lungs before death. A large bronchiectatio 
cavity was located in right apex. 

Necropsy, — Post-mortem examination made six hours after death. Beginning rigor 
mortis. Body extremely emaciated. Pericardial sac contained a small amount of 
amber-colored fluid. Heart small, with its walls and valves normal. Left lung 
much shrunken and adherent by old adhesions to thoracic parietes and diaphragm. 
The apex clung tenaciously, leaving a part behind; no sound tissue in entire lung. 
Section showed numerous small cavities, caseous patches, and deposits of tubercle. 
Right lung not so badly involved, only the apex and part of middle lobe being dis- 
eased. The apex was one large cavity. There was a marked difference in the sizes 
of the pleural cavities, the left being unusually small and encroached upon from all 
sides. The source of the hemorrhage, whether systemic or pulmonary, could not be 
ascertained. The intestines and accessary organs displayed no departure from the 
normal appearances found there. 

Case 25. 

C. P. ; age, 30 years ; nativity, Finland ; admitted to U. S. Marine Hospital, port 
of Boston, Mass., May 17, 1893, suffering from tuberculosis and inflammation of the 
stomach; complained particularly of constant pain in stomach; died May 22, 1893. 

Necropsy (twelve hours after death). — Body of medium-sized white male; tattoo 
marks left forearm figure of a female. Heart: Small, contracted, its valves pale 
and flabby, but competent. Wei(.>:ht of heart, 277 grams. .Pleura adherent through- 
out. Both lungs infiltrated witli tubercle ; several cavities of small size in posterior 
portion of left lung ; longest of these, about 3 cm. in diameter, was in upx>er posterior 
part of left upper lobe. Weight of lungs: Left, 877 grams; right, 870 grams. 
Small intestine contained throughout its course numerous tubercular ulcers, some 
extending nearly entirely around its lining; many of these were so extensive and 
walls of gut so thinned that rupture was imminent. Larynx and trachea also con- 
tained tubercular ulcers. Blood vessels of stomach very much dilated; the mucons 
membrane of this organ was in a state of chronic congestion and catarrhal inflam- 
mation. Liver substance flabby and si iglitly amyloid. Weight of liver, 1,752 grams. 
Kidneys ajiparently normal. Weight of loft, 147 grams; right, 145 grams. Brain: 
Membranes of brain pale and ana3mic. Brain normal; weight, 1,315 grams. 

Case 26. 

E. S. ; aged 26 years; nativity. Nova Scotia; admitted to U. S. Marine Hospital, 
port of Boston, Mass., March 13, 1893, suffering with tuberculosis of the lungs; 
died March 29, 1893. 

Necropsy (twelve hours after death). — Body small, emaciated. Bigor mortis. Post- 
mortem, livid! ty on neck, shoulder, and back. Heart weighed 250 grams ; its valves 
pale and flabby, but competent. Pericardial sac contained 75 c. c. fluid. Plenral 
cavity contained 259 c. c. fluid. Pleura adherent throughout. Left lung infiltrated 
with tubercle, except inferior half lower lobe; weight, 1,150 grams. Bight Inng, 
weight 1,090 grams. Contained tubercle in upper lobe; balance oedematoiis. 
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Patches of tnbercle in visceral layer of peritoneum. Liver congested, nutmeg in 
appearance ; weight, 1,750 grams. ^ Pancreas weighed 70 grams. Loft kidney weighed^ 
297 grams; large and white; capsule easily peeled; right kidney, weight 167 grama. 
Same appearance as left. Spleen congested; weight, 230 grams. 

Case 27. 

C. B. ; aged 50 years; nativity, Sweden; admitted to U. S. Marine Hospital at San 
Francisco, Cal., April 9, 1892; died, June 28, 1893, at 6 o'clock a. m. 

History. — On admission patient complained of pain in joints of lower extremities 
and sore throat. He stated that three months previous to admission he had had 
an nicer of the penis. Subsequently a rash appeared on body. A diagnosis of 
secondary syphilis was made and he was put on specific treatment. On May 9y 
1892, he complained of cough. Physical examiuation showed tubercle of both 
apices. A prominent symptom throughout patient's illness was a severe pain over 
lower border of liver, which was aggravated by pressure. Chronic coustipation 
was present from date of admission until May 17, 1893, when a severe diarrhea set 
in^ which continued, with few intermissions, until patient's demise. Patient became 
mnch emaciated. 

Necropsy {seven hours posUmortem), — ^Body much emaciated. Bigor mortis niarked. 
Thorax : Numerous old pleuretic adhesions were encountered on both sides. Lungs : 
Both longs were contracted. Very little crepitation present. To the touch they 
were hard and nodulated in the interior. On section they cut with a leathery feel. 
Tubercular cavities and caseous spots in both apices. Both lungs were congested. 
Heart weighed 240 grams. Antemortem clot in aorta. Mitral valve was found 
incompetent ; other valves were competent. Liver weighed 1,400 grams. Gall- 
bladder was distended. Right lobe appeared normal ; left lobe was somewhat con- 
•^racted and was hard and leathery on section. There seemed to be some fibroid 
induration. Spleen was congested. Kidneys were large and white. Capsule non- 
adherent. They presented signs of chronic parenchymatous nephritis. 

Case 28. 

W. K. ; aged, 50 years; nativity, New York; admitted to U. S. Marine Hospital at 
San Francisco, Cal., March 20, 1893 ; died May 1, 1893, at 11 :45 p. m. 

History, — On admission he complained of cough and constant vomiting. His 
cough was of several years' duration. He gave a phthisical family history, and 
physical examination revealed tubercle of lung in stage of cavity formation. An 
atheromatous condition of his arteries was present. Treatment was palliative, and 
the disease gradually progressed until death supervened. 

Necropsy (twelve hours post-mortem), — General condition, much emaciated. Tho- 
rax: Old pleuretic adhesions were encountered on both sides. Bronchial lymph 
glands were caseous. Right lung: Congested posteriorly and inferiorly; several 
small cavaties, filled with pus, in upper lobe. Apex appeared healthy. Left lung: 
Apex much diseased. Numerous small cavities filled with pus; also numerous 
tubercular foci found in apex. Heart normal. Abdomen: Liver small; weight, 
1,150 grams. It was hard and leathery on section. Kidneys: Left kidney, weight 
120 grams; right kidney, weight 110 grams; appeared normal. Intestine: Miliary 
tubercles in peritoneal coat. Numerous ulcers in jejumem and ileum. One was a 
perforating ulcer. The peritoneum had lost its natural lustrous appearance and 
appeared dull in color. Scattered exudations of lymph present. Mesenteric lymph 
glands much enlarged. 

TUBERCULOSIS OF THE LUNG. 

Case 29. 

A. 8.; aged 23 years; nativity, Hlinois; admitted to the U. S. Marine Hospital, 
New Orleans, La.*, July 15, 1892. Discharged at his own request August 12, 1892. 
Seftdmitted October 2, and died October 11, 1892. 
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History, — ^Patient sought relief from a tormenting diarrhea, obstinately insisting 
that he was perfectly well otherwise. Examination disclosed a chronic pnenmonia 
of right lung', extensive consolidation, and probable obliteration of corresponding 
pleural cavity. After a few weeks' treatment he requested his discharge, being 
improved in strength and general condition. After a somewhat extended trial of 
domestic and empirical remedies he returned to the hospital completely broken 
down. Temperature 39^ C, pulse 140, thread-like respiration 90. Superficial 
general anasarca from umbilicus down. Diuretics, stimulants, and an abundance of 
milk, eggs, beef tea, and other diet, with suMcient opium to quiet the cough, 
constituted the treatment. The patient sank into a condition of stupor and died. 

Necropsy {four hours after death), — Bmly that of a young mulatto, extremely 
emaciated, abdomen and feet greatly swollen. Post-mortem lividity and rigor 
marked. Heart sac distended with serum; heart pale, flabby, and loaded with ftd; 
valves apparently normal ; weight, 327 gi*ams. Left Inng congested, weight, 335 
grams, right lung hepatized throughout, breaking down, adherent to chest Trails; 
weight, 625 grams. Both lungs studded with cheesy tubercles. Large quantity 
of serum in thoracic and abdominal cavities. Intestines dotted throughout with 
tuberculous ulcers. Liver very dark brown, otherwise apparently normal ; weight 
1,472 grams. Gall bladder nearly empty, and with the ducts very pale in color. 
Kidneys showing fatty de<<^eneration ; weight, left, 165 grcams; right, 157 grams. 
Spleen large, friable, currant- jelly like; weight, 582 grams. Glands of mesentery 
enlarged, hardened, and many breaking down. 

Case 30. 

E. A.: aged 45 years; nativity, Ohio; admitted to marine ward Cleveland City 
Hospital, September 17, 1892; died January 21, 1893. 

History, — Family history good. Caught cold in May. 1892, and has had cough since. 
Ko dullness detected at first on percussion of chest, but a few fine mucous r&les in 
right interscapular region and bronchophony were found. He had night sweats. 

October 1, — Bronchial respiration, subcrepitant rdles at both apices. Tubercle 
bacilli in sputum. Progress of disease quite rapid. Occasional chills and night 
sweats. Loss of voice after January 1, 1893. 

Necropsy (sixteefi hours after death), — Eigor mortis present. Emaciated. Pericar- 
dial sac distended with clear fluid; one small adhesion. Heart and thoracic aorta 
normal. Larynx and trachea covered with minute ulcers. In right pleural cavity 
adhesions were found posteriorly ; in left at apex and posteriorly. Left lung contained 
many tubercular masses, one large cavity at apex and many small ones in both lobes. 
Right lung contained many tubercular nodules and many small cavities. There was 
considerable fluid in abdominal cavity. Intestines normal. Liver normal, weight 
2 kilos. Right kidney appeared normal ; the left was smaller and nodular, contained 
two cysts filled with thin fluid and two filled with dark brown granular, glistening 
material. Cholesteriu crystals were found to be the only distinguishable constituent 
of the latter. Sideeii normal. 

Case 31. 

C. F. ; aged 39 years; native of Pennsylvania; admitted to U. S. Marine Hospital, 
Cincinnati, Ohio, September 15, 1891; died November 9, 1992. 

History. — Typical of tuberculosis of lungs up to October 31, 1892, when a condi- 
tion of symptoms denoting cerebral meningitis supervened. For two weeks there 
had been frontal headache, from which only partial relief could be had from counter- 
irritation and analgesics. Early in morning of above date patient became delirious, 
with constant groaning audlimbs in continual motion. Six a. m. pulse 120; Cheyne- 
Stokes respiration, pupils dilated, and eyes unresponsive to light. Patient rallied 
in evening, and breathing became normal. Three days later much better, but semi- 
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730 grams. Entire surface of right Inng boaud by old and firm pleuritic adhesioBS. 
Multiple cheesy nodes throughout entire lung. Apex almost solid, with cavity about 
the size of a hen^s egg; weight of lung, 7(>0 grams. Liver normal in size and color; 
weight 1,580 grams. Kidneys normal ; capsule not adherent; weight, left, 182 g^rams; 
right, 135 grams. Suprarenal bodies normal. Spleen normal; weight, 183 grami. 

Ca»k 35. 

J. B. ; aged 51 years; nativity, Maine; admitted to the U. S. Marine Mospital, port 
of Boston, Mass., May 19, 1892; died July 23, 1892. 

Has had a severe cough siuce early last winter and was treat-ed in this hospital 
until early in April. Caught cold six weeks ago, since which he has been quite ilL 
Family history good. He was always well before this attack, which began with 
influenza and pneumonia. Symptoms on admission : Cough, mostly at night ; expec- 
toration frothy and profuse ; dyspucBa constant, worse on exertion. Had only very 
few night sweats. Lost 35 pounds in weight. Physical signs : 

Inspection: Chest flattened below clavicles. Expansion three-fourths of an inch. 
Percussion: Anterior, right, dullnessover clavicle .to tlii^d intercostal space. Liver: 
Dullness begins at fourth interspace, ends at tenth. Left : Slight dullness over clav- 
icle. Posterior : Nothing of note. 

Auscultation : Right, bronchial breathing over apex, feeble at base, though bron- 
chial sounds predominate. Left: Bronchial breathing at apex, decreasing toward, 
base. Skin yellowish; sputum contained tubercle bacilli in large numbers. 

Necropsy (five hours after death), — Post-mortem lividity present; rt^or mortM present; 
general nourishment poor. All valves of heart com]>etent, but slight thickening 
edge of nitral. Ventricular cavities normal; wall of left ventricle hypertrophied* 
wall of right ventricle normal. Antemortem blood clot in right ventricle. Weighl 
of heart, 365 gr^ms. Pericardial sac contained about 30 c. c. of fluid. Plenrse 
firmly adherent to lungs over whole surface that they could not be removed entir^" ^ 
Lungs contained caseous nodules and spots of fibroid degeneration. Fatty infiltnUi — 
tion of liver; color grayish; weight 1,820 grams. Fatty degeneration of kidneya^-* 
Weight, left, 200 grams ; right, 165 grams. Spleen congested. Weight, 290 

Case 36. 

J. W. ; aged 50 years ; admitted to the U. S. Marine Hospital, Boston, Mass., 
3, 1892; died October 20, 1892. 

Patient very weak and feeble from time of admission; was much in bed; profiis« 
bronchorrhoDa and occasional night sweats. Cough very severe and troubled 
most during the night. Had much trouble with diarrhea a short time before deatb • 
Had been a very hard drinker and did not respond to stimulating treatment. 

Necropsy (forty-eight hours after death), — Post-mortem lividity slight; rigor mart'is 
marked. Grenoral nourishment fair; pupils contracted. Ventricles of heart fill&^ 
with chicken-fat clots. Walls flabby and slightly fatty; all valves oompeten.'t;- 
Pericardial covering of heart shows cicatricial thickening, evidently the result €>f 
old pericarditis. Weight of heart, 440 grams. Pericardial sac normal, containing 
about 90 c. c. fluid. Loft lung bound down by pleuritic adhesions for its entix^^ 
length posteriorly and at the base anteriorly ; scattered tubercular nodes throu^l^ 
the entire lung, i)articularly at the base, which was solid, with a few small cav^i" 
ties; apex also solid. Bronchial tubes filled with a muco-purulent secretio'Ci- 
Weight, 840 grams. Right lung bound by firm pleuritic adhesions over entire sd^C" 
face; at the base the adhesions were so firm that they had to be dissected; censaX^' 
dation and small ca^'itie8 throughout entire lung, except small portion of npp^' 
lobe ; weight, 840 grams. Liver, fatty ; distinctly nutmeg ; grayish in color; weigli^ 
1,890 grams. Left kidney, pig-backed kidney of Formad ; fatty ; capsule adherent' 
Weight, 190 grams. Right kidney, fatty ; weight, 185 grams« 
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TUBERCULOSIS OF THE LUNGS AND INTESTINES. 

K. P.; aged 22 years; nativity, Norway; admitted to U. S. Marine Hospital, Vine- 
yard Haven, Mass., January 19, 1893 ; died May 25, 1893. 

History, — When patient was admitted ho complained of severe pain in the abdo- 
men, with tenderness on pressure; bowels coustipated, and had fever. A diagnosis 
of peritonitis was made. In a short time there was a severe diarrhea; tenderness 
on pressure in the right iliac fossa, and paroxysms of severe pain. Soon there was 
loss of flesh, the patient becoming extremely emaciated before his death. The fever 
was of an irregular type, and was characterized by the most marlsed variations, the 
evening temperature being 39*^ C. to 40^ C, while the morning temperature was sel- 
dom above 36° C, and often as low as SiP C. At this time no signs of tubercle of 
Imigs could be recognised, but the diagnosis was changed to that of tubercle of 
intestines. About three weeks before his death ho suffered with cough, and all the 
physical signs of phthisis pulmonalis could be recognized. All these symptoms 
increased in severity until the patient died from exhaustion. 

Necropsy (one hour after death). — External appearances: Eigor mortis, ahght; post- 
mortem, lividity slight and body much emaciated. Thoracic cavity: The pleoraa, 
were studded with tubercles, and marked adhesions existed, almost obliterating the 
pleural cavities. Both lungs were found much diseased ; the whole structure of the 
left was tuberculous and contained three small cavities in the upper lobe. Right 
long was similar in condition to the left, exceptiug the cavities. The heart was 
arnaU; weight, 2ft0 grams. A few tubercles were found in the pericardium, and the 
pericardial sac contained 50 c. c. of pale straw-colored fluid. Abdominal cavity: 
Stomach, normal. Peyer's patches were markedly infiltrated with tubercles and 
had ulcerated, showing the characteristic tubercular ulcer, some of which hi^d 
extended to Ifie peritoneal coat. Peritoneum showed evidences of inflammation, 
which was tubercular in origin. Kidueys, spleen, and pancreas normal. Cranium : 
Brain not examined. 

TUBERCULOSIS OF THE LUNGS, LARYNX, AND INTESTINES. 

0. E. ; age, 30 years; nativity, Sweden; admitted to the U. S. Marine Hospital, 
Chicago, m., December 8, 1892; died December 17, 1892. 

History, — On admission to hospital patient was sufl'ering with marked symptoms 
of general tuberculosis. The most prominent symptoms were cough, diarrhea, and 
extreme prostration. His throat was very painful, and his food, upon being swal- 
lowed, regurgitated through the nose. Suff'ered great abdominal pain. This patient 
had been in the hospital during the previous summer with diarrhea and abdominal 
pain, together with symptoms of tubercle of lung, and after a short stay he had been 
discharged much improved. 

Necropsy, — Greneral nourishment very poor. Left lung weighed 1,150 grams and 
▼as filled with tubercles. Many cavities were found. Extensive pleuritic adhesions 
existed. Right lung weighed 950 grams; universally infiltrated with tubercle. 
Peritoneum and small Intestines tubercular. Liver dark ; weighed 1,900 grams. 

TUBERCULOSIS OF THE LUNGS. 

Case 1. 

Caries of the vertebros, 

J. C; aged 44; nativity, Massachusetts; admitted to the U. S. Marine Hospital, 
BoAton, Mass., July 10, 1892; died November 26, 1892. 

On admission patient had severe pain in back and abdomen, also in legs and thigh, 
which had troubled him for several mouths. There was protrusion of the spine, 
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Cask 4. 

Empyema, 

S. P.P.; age, 49 years; nativity, New York; admitted to Marine Hospital, Staple- 
ton, Staten Island, N. Y., April 14, 1893; died May 4, 1893. 

History. — Patient states that April 12, 1893, he had a chill followed hy fever, and 
to-day, although no chill, he has had considerahle pain in his back. He has had a cough 
for six days; soreness in right side; appetite variable; some nausea and vomiting; 
considerable thirst; bowels regular; dyspnoea on exertion for two or three years; 
Qceasional palpitation. 

fkytical examination, — Chest expansion poor; percussion dullness over lower lobe 
of right lung; increased vocal fremitus over same, also line pleuritic friction sounds 
over lower portion and subcrepitant rales over upper portion of lower lobe of right 
long. Hop poultice applied, and stimulants administered. 

Evening of this day, April 14, 1893, rise of temperature and pain in chest. Phena- 
eetin administered. 

April 1$, a, m, — Pain in chest continues, and also rise of temperature. Antipyretics 
again administered and oontinued when necessary through the duration of disease. 

Morning of 18th, temperature nearly normal ; patient greatly improved ; stimu- 
lants discontinued. Patient remained in this condition until evening of 25th, when 
Boddenly taken with acute pain in right mammary region; rise of temperature. 
Pbenacetin administered. Temperature commenced to fall and continued to fall 
imtil a few minutes before death^ it being in a great measure due to the collapsed 
state of the patient. Whisky, strychnia, and digitalis were administered, but not- 
withstanding patient sank rapidly and died at 2:20 p. m.. May 4, 1893. 

Necropsy, — Body poorly nourished. Rigor mortis marked. Post-mortem lividity 
not marked. Pupils dilated. Heart displaced to left side about 2 inches, and in a 
flabby condition. Left lung : Apex slightly infiltrated with nodules ; lower and pos- 
terior parts in state of hypostatic congestion ; left pleural cavity obliterated by 
adhesions. Right lung : In state of congestion, except around the edges ; compensa- 
tive emphysema; also lung compressed by pleuritic effusion. Pleura covered by 
layer of pus and fibrin. Pleural cavity of right lung filled with purulent fluid. 
Kidney slightly congested. 

TUBERCULAR MENINGlITIS. 

E.H.; age, 22 years; nativity, Tennessee; admitted to the Marine Hospital, Mem- 
phis, Tenn., October 26, 1892; died February 21, 1893. 

History, — ^The patient was treated at first for necrosis, tubercular in nature, of 
the OS calcis, and an operation for the removal of the diseased tissue was per- 
formed. The second week in February a fever, with frontal headache and nervous 
symptoms, set in. The nervous symptoms increased and the jiatient became pai- 
tiaUy comatose. On February 19 there was marked Cheyne-Stokes respiration. 
I>eath took place two days later, the coma having become less pronounced but delir- 
ium being present. 
Necropsy (period after death not noted). — The tubercular disease of the calcaneum 
. had extended and involved the entire bone. Brain : The pia at the base was thick- 
ened and infiltrated with gelatinous material in places, especially around the optic 
ehiasma. A less degree of thickening existed in the Sylvian fissure. A very few 
imall white grannies, apparently tubercles, were found in the pia of the Sylvian fis- 
mie. Two small tuberculous masses existed in the pia on the right hemisphere near 
tiie npper end of the fissure of Roland. The lateral ventricals were greatly dis- 
tended with turbid fluid. The ependyma was thickened in places by gelatinous 
infiltration. The other organs were not examined. 
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TUBERCULOSIS OF THE LUNGS. 

Myelitis, 

W. G. ; native of Eugland; 66 years old; admitted to U. S. Marine Hospital^ Balti- 
more, Md., March, 1893; died June 12, 1893. 

History. — Previous to euteriDg l^ospital patient had been having colds off and on 
for six weeks. Had been troubled with severe cough and catching pain in right side 
of chest. He was emaciated and . anoimic, had feeling of lassitude, was very weak 
and expectorated clear, glairy mucus. 

Physical examination, — Showed increased re8i)iratory murmur and sibilant rAles in 
both lungs, dullness at apex of left lung and over central lobe of right, and increased 
vocal fremitus. Hydrocele of left testicle was also present. 

March 17, — Complained of being unable to pass water, and also of pain in back; 
had had stricture of the urethra since 1884. 

April 4, — Complained of pain in right side. 

April IS, — Complained of pain in back, which he said he had had for abont three 
months; sensation of numbness in feet and legs. There was marked atheroma of 
arteries. 

April 21. — Constipation present for some time; stomach and bowels full of gat. 

April 22, — The tympanites greatly increased; urine dribbled away. 

May 9. — Small sore on buttocks. For some weeks previous to his death his mine 
had to be drawn by catheter, owing to paralysis of bladder. The tympanites wm 
reduced by introduction of a rectal tube. His lower extremities became paralyzed* 

Necropsy (fourteen hours after death). — Bigor nwrtis slight. Patient was much em*- 
elated; bed sore over sacrum and one side of buttocks. Liver somewhat larger 
than normal, pale in color, and on section dark-colored blood oozed out. Kidneys 
normal in size ; capsule peeled off easily, and on section the line of demarcation 
between cortical and medullary portion was slightly obliterated. The pelvis con- 
tained considerable fat. On anterior surface there was a small blister-like projee- 
tion which projected into the kidney substance about 4 mm. and looked like ft 
distended Malpighian body. Stomach tilled with gas and extended from left to rig^t 
hypochondriac regions. Intestines also distended with gas. Spleen smooth and 
normal in size. Lungs adherent to chest walls and very dark in color. A large 
cavity in superior lobe of left and middle lobe of right. CrepUated on pressure^ weie 
spotted with small, elongated, whitish nodules which looked like tubercles. The 
pleural cavities were almost obliterated. The pericardium contained smfdl amonnt 
of bloody serum. Heart was normal and contained a large clot of blood. Spinftl 
cord : There was a cheese like deposit in the dorsal region, about the eighth or ninth 
dorsal vert-ebra, between the bone and dura mater. In the subdural space correspond- 
ing to the above deposit, and also near the lumbar enlargement, were plates, earti- 
lagenous in appearance, 2 by 4 mm. in size. The cord was soft close to the deposit^ and 
on section the posterior bones were more or less degenerated. 

TUBERCULOSIS OF THE LUNGS, PERITONEUM, AND INTESTINES. 

P. N. ; aged 31 years ; nativity, Norway ; was readmitted to the U. S. Marine Hos- 
pital, New Orleans, La., February 6; died June 12, 1893. 

History. — ^Affcer recovery from a malarial attack of some two months' duration, the 
symptoms of advanced pulmonary tuberculosis required attention. The oovigfh 
expectoration, night sweats, hectic fever, and progressive emaciation, with daily leH 
of strength, proceeded with but slight palliation from medical treatment. He isM 
away and died. 

Necropsy (six hours after death). — Body that of a muscular young whit* man iA 
extreme emaciation. Bigor mortis feeble. Heart antemic, otherwise normal; wei^^ 
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GENERAL TUBERCULOSIS. 
Case 1. 

R. H. ; a^e, 35 years; nativity, Eiif^land; admitted to U. S. Marine Hoepital at San 
Prancisco, Februarys, 1893; died February 13, 1893. 

History, — Patient complained of incessant cough, dyspnoea and pain in ohest, pain- 
ful and difficult swallowing, and aphonia. Sickness began December 16, 1892. The 
first symptom was cough. On January 5 he suffered nearly a total loss of voice. 
Emaciation was rapid. Patient could only swallow a small quantity of condensed 
milk. Physical examination disclosed pliysical signs of tubercle of lungs. Laryngo- 
scopic examination showed infiltration and ulceration of arytenoi<ls and epiglottis, 
as well as ulceration of left vocal cord. Temperature was irregularly remittent, max- 
imum, 39.8° C. 

Necropsy. — Left lung, a few adhesions encountered at apex; right lung, many 

recent pleuritic adhesions. Bronchial lymph glands greatly enlarged and pigmented. 

Both lungs had a lobulated feel. Ver^' little crepitation. Both apexes carnified. 

Numerous small tubercular foci encountered throughout both lungs. Some oedema and 

congestion present. No cavities found. Pathological processes more pronounced 

in right lung. Larynx and mucous membrane lining layrnx thickened, infiltrated, 

and somewhat ulcerated. Intestine, in ileum many ulcers found; some were quite 

large. The transverse muscular fibers of intestine formed floor of ulcers. Ulcers had 

irregular, ragged, everted edges and smooth bases. Mesenteric lymph glands mnci 

enlarged. 

Case 2. 

J. S. ; aged 21 years; nativity, Russia; was admitted to the U. S. Marine Hospital. 
Port Townsend, November 24, 1892; died February 16, 1893. 

History. — The patient gave a history of having contracted a cold a few weeks pre- 
vious to entry to hospital. Ho had high evening temperature from the start, am 
lost weight very rapidly ; had anorexia and troublesoine diarrhea. Sleep could no^^^t 

be obtained except by the use of morphine. He was delirious at times; and wheir n 

admitted his condition simulated enteric fever, and was very serioas. The tr^fr J- 
perature ranged from 38^ C. to 40*-* C, tbe pulse very rapid and weak. The tonj 
was dry, cracked, coated with a brownish coiit, and red around edges. The skL 
was very hot and dry. Body very much emaciated. The chest examination wi 
almost negative, as there were very few physical signs of pathological chang- 
The percnssion sound seemed to bo hyper-resonant; and with the exception 
a slight pleuritic sound on the right side there was no other lesion detecte^^^id* 
There was no cough, nor was there expectoration. With the high temperatuiL e» 
delirium, and diarrhea, the case could easily have been mistaken for enteric fevc 

Pressure on the abdomen at any point caused pain. The patient was placed 
stimulants and milk diet, which caused a lowering of the temperature, checked t~ 
diarrhea, and general improvement followed. Tlio delirium soon passed away, 
in three weeks he was able to Sit up for some hours each day. His appetite 
ually improved up to the middle of January, when he began to grow worse, ts^ ^® 
fever increasing, the diarrhea becoming troublesome, and the general condition hi 
During his entire illness there had never been cough nor expectoration. He 
ally grew worse and died of exhaustion. 

Necropsy (sixteen hours after death). — The body was very much emaciated. '^^ 
post-mortem lividity. The thorax was opened and the contents examined. ^KTl* 
heart was normal in size and the valves were perfect. There was a large pc^^^ 
mortem thrombus in the right side of the heart. The lungs were firmly bound d<w "^^ 
by pleuritic adhesions. They wore of purplish color, and looked like coal minora' 
lungs. On removing them and making sections they were fonnd to be stud.^^ 
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« 
thronghont with miliary tubercles. There was not a spot that had softened, and 

that explains why there was no coagh nor expectoration. A thin section of lung 
floated in water. There was no consolidation in any part. The abdomen was 
opened and the contents examined. Extensive tuberculosis existed throughout. 
The peritoneum was studded over with tubercles and was bound down. The liver was 
larger than usual, friablC; and there were several caseous deposits the size of a hazel- 
nut. These spots were undergoing caseation. The spleen was very large, congested, 
and friable. It did not contain any deposits, though the folds of peritoneum imme- 
diately covering it were covered with tubercles. The kidneys were large, hyperapmic, 
and exuded considerable blood on section. On the convex surface of the left kidney 
were two whitish spots. The capsule of the kidney at these points was adherent. 
The spots were fibrous, ajid were evidently healed tubercle tissue. The pyramidal 
bodies were very much inflamed, and the pelvis of the left kidney contained pus. 
The other organs were normal. The skull was not opened. 

Case 3. 

8. L. ; aged 23 years ; nativity, Norway ; admitted to marine ward Cleveland City 
Hospital March 30, 1893; died April 15, 1893. 

History. — Very little information could be obtained. Cough had probably been 
present for a year. After admission cough not severe, sputa small in quantity. No 
dullness on percussion over lungs, but pain produced in left mammary region. A 
few coarse rd.les in both upper lobes. No haemoptysis. Epistaxis three times in 
first few days. Abdomen quite tympanitic. Tendency to diarrhea. Petechial 
eruption on abdomen. Headache from day of admission. This was the main symp- 
tom. Coma supervened during last few days. 

Necropsy (twelve hours of tei' death). — Emaciated. Heart small an^ pale. Pericar- 
dial sac normal. A vegetation was found on auricular surface of mitral valve. 
Valves all competent. Walls of heart thin. Thoracic aorta normal. One small 
nicer in larynx. Adhesions posteriorly and at apex in right pleural cavity; none in 
left. Both lungs studded with small tubercles, most marked in upper lobes ; no cav- 
ities. Peritoneum normal. Stomach normal. Small intestines not inflamed; con- 
tained tubercles of pin-head size, increasing in abundance from above downward, 
One nicer just at lower end of ileum. Large intestines contained tubercles of same 
size, most abundant above. Liver: Surface covered with minute elevations, in 
aippearance like sudamiua, really tubercles. Section of liver pale brown, mottled 
'Witti yellow spots (fat); tissue firm. Weight of liver, 2.5 kilos. Gall bladder full; 
X1.0 concretions. Pancreas, normal appearance. Kidneys: Both large; normal 
Appearance externally; section showed many whitish points — tubercle. 

"Sago" spleen: Weight, 1.25 kilos; size. 26 by 15 by 6 cm.; color, bright red. 
Snrface looked as if covered with pustules, a little larger than apings head. Section, 
l^rilliant red; tissue softer than normal; granular feeling. Whole spleen seemed 
fiomposed of aggregation of yellowish granules, size of pin head and smaller, in a 
^ed stroma. Dura mater adlierent to skull. A few tubercles seen on dura and pi a 
At vertex near median line. No excess of fluid. No injection of vessels on surface 
of brain. Brain not removed. 

Case 4. 

I. T. ; aged 50 years; nativity. United States; admitted to the marine ward of 
"the German Hospital, Philadelphia, Pa., August 4, 1892, and died September 12, 1892. 

Patient on admission suffered from cough. On physical examination it was found 
that the right lung was consolidated. Sputum examined and tubercle bacilli were 
found in it. Hectic feyer was also noted. The routine- treatment for tuberculosis 
of the lungs was carried out, and cod-liver oil, whisky, atropine, quinine, and cam- 
phoric acid were administered. Toward the end the patient had diarrhea and 
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CEREBRAL HEMORRHAGE. 

Casb 1. 

J. B. ; age, 62 years ; nativity, Ohio ; admitted to the U. S. Marine Hospital, Chi- 
cago, 111., June 5, 1893; died June 13, 1893. 

History. — Entered hospital suffering with acute hronchitis and occasional asth- 
matic attacks. Loud, sonorous rales could he heard on auscultation. Patient seemed 
delirious first few days after admission, and altogether quite apathetic; often 
answering questions indirectly, or giving a meaningless answer. Complained of no 
pains. His arteries were markedly atheromatous. On June 13^ after an attack of 
vomiting, he heoame suddenly unconscious, pulse weak, face flushed; the pupils 
first dilated, then contracted; breathing became dif&cult and laborious, and death 
resulted within a half hour. 

Necropsy, — General nourishment good, no rigor mortis ^ and only very slight lividity. 
The pupils appeared normal. The heart, after opening, weighed 570 grams, the 
pericardial sac, contained some fluid. The left ventricle was dilated, and its wall 
hypertrophied. The thoracic aorta in it first portion showed calcareous degenera- 
tion, the other arteries and veins had undergone a fibroid degeneration. The left 
lung weighed 330 grams. The pleural cavity contained 1,500 c. c. of serum; was 
slightly congested and somewhat emphysematous. There were also extensive adhe- 
sions. The peritoneal cavity was full of serous fluid. The liver showed venous con- 
gestion; was dark colored and weighed 1,340 grams. The gall bladder and ducts 
were full of fluid bile. The left kidney was congested and weighed 170 grams. The 
bladder was fall. Head, scalp, and skull, normal. The dura mater showed an athe- 
romatous degeneration of its arteries. The brain weighed 1,470 grams, and on 
removing the calvarium about 40 c. c. of blood escaped from the cavity. It was 
evident that there had been a hemorrhage, though it was impossible to locate the 
vessels on account of the fluid condition of the blood, and consequent absence of a 
clot. The spinal canal contained some serous fluid. 

Case 2. 

C. M. ; age, 36 years ; nativity. United States ; admitted to U. S. Marine Hospital at 
Sskn Francisco, April 12, 1893, and died April 14, 1893, at 6 :45 o^clock p. m. 

Misiory. — When admitted patient was suffering from hemiplegia and aphasia. A 
ft^end who accompanied him stated that while patient was standing on deck of 
'V-^fi8el,'he fell suddenly and was paralyzed and unable to speak when found. On 
■^clinission patient was conscious, but early in morning on April 14 he became com- 
s^tiose, and. gradually sunk until the evening, when death occurred. 

-Necropsy {eighteen hours post mortem), — Body well nourished, posterior discoloration 
n.ot excessive. Brain : Much blood escaped on removal. Meninges were congested 
^^pecially over convexity and in ascending portion of fissure of Sylvius. Longitu- 
^ijial sinus partly filled with blood. Pia mater opaque and thickened. Considerable 
^ymph present beneath pia mater. On section the brain appeared much congested, 
'^©utricles, capsules, and basal ganglia appeared normal. No appearance of hemor- 
''^ftge in inner structures. Cerebellum normal. Liver considerably congested. Heart 
'formal . valves competent. Lungs ocdematous and much congested. Kidneys 
^^taal. Spleen congested. 

Case 3. 

•A^ C. B. (colored); age, 48 years; nativity. West Indies; admitted to U. S. Marine 
^^^ital at San Francisco, Cal., January 14, 1893; died February 9, 1893, at 1 :05 a. m. 

•history, — On admission hemiplegia of right side and aphasia were present. On 
^<^iint of the aphasia no satisfactory history could be obtained. On February 7 
Pi^alysis of left side ensued. 
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Necropsy, — Brain, weight 1,244 grams. The arachnoid on the superior lateral sur- 
face of left lobe was opaqnO'and presented evidence of recent inflammatory action; 
small amount of exudation present. Brain was much congested. In the internal 
cax>8ule of the left side a spot of acute softening occupied the site of the genu and 
anterior. two-thirds of the posterior limb. In the internal capsule and lenticular 
nucleus of the right side the remains of an old blood clot were found. Arterio- 
sclerosis present. 

Case 4. 

H. W. ; age, 57 years ; nativity, Massaclmsetts ; admitted to U. S. Marine Hospital at 
San Francisco, Cal., May 3, 1892, died February 3, 1893. 

History, — ^When admitted had ordinary symptoms of ciiThotic kidney. He steadily 
grew worse. He also complained of rheumatism. On the day of death, while stand- 
ing near the bed to micturate, he suddeuly fell and became partly unconscious — ^left 
side paralyzed. In a few moments inseusibility ensued, with stertorous breathing. 
He steadily grew worse and died about midnight. 

Necropsy (thirty-six hourspost mortem), — Body emaciated. Bigor morUe still pres- 
ent. Brain : A recent hemorrhage, evidently at first into right lateral ventricle, had 
excavated the whole right lobe of cerebrum, and the posterior part of the right 
ventricle, having apparently burst through the right lateral ventricle into the left 
lateral ventricle. The entire arterial system was atheromatous. No miliary aneu- 
rism was found. Thorax: lungs normal. Heart much hypertrophied ; valves com- 
petent. Abdomen : kidneys cirrhotic ; the right one contained three large cysts. 

Case 5. 
Abscess of the brain, 

E. D. ; aged 47 years; nativity, Ireland; was admitted to the U. S. Marine H< 
pital, Port Townsend, Wash., August 26, 1892; died February 25, 1893. 

History. — In June, 1892, he strained his back very severely and was in the hospil 
for several weeks. He left the hospitiil, but roturued very soon with marked paraH- ^- 
ysis of the right side of the face, and complete deafness in right ear. With 
exception of a severe pain referred to the right parietal region, and contraction 
the pupil of the right eye, he did not have any noticeable trouble. He denied eve 
-having had syphilis, but there were several scars on the body and two nodes on tl 
tibia. He was placed on antisyphilitic treatment and gradually improved unl 
January 5, 1893, when he had severe convulsion of the left arm, face, and leg. Wi 
unconscious for several hours ; had two more attacks during; the night. After 
regained consciousness from the last attack the facial paralysis had' disappeared* 
The iodides were pushed and he improved until February 15, when he had anoth»- ~^m&c 
convulsion, with loss of consciousness. He grew worse rapidly, and died suddenJ -^^y 
on February 25. 

Necropsy {twenty hours after death). — Body fairly well nourished. No post m o r te m — *^ ^ 
lividity. The skull was opened and the brain examined. The membranes wereco 
gested, and along the longitudinal sinus there were deposited small red granul 
bodies that could be crushed between the fingers. These bodies were smaller thi 
the finest shot. The membranes were not adherent at any point. The cerebi 
was pale and soft. It was handled with difticulty on that account. On severii 
the cord, turning up the medulla, and exposing the fourth ventricle, it was foui 
to contain a large red clot of blood of recent formation, the probable immedit 
cause of death. All of the ventricles were filled with fluid. In the lateral v< 
tricle, intimately connected with taenia, were numerous little red granular bodir 
smaller than those found in the membranes. Near the Island of Reil, in the cer" 
bral tissue proper, was an abscess cavity filled with thick, greenish pus. This cav^r" ^ty 
was about the size of a small egg. The walls and tissue around the abscess w^"^^^^ 

thickened and indurated. There was extensive softening of the cerebral tissue. 'J ^^^ 

thorax was opened and contents examined. The heart was slightly enlarged t^^-^d 
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fatty. The lungs were normal. The abdomen was opened and the contents exam- 
ined. The liver was small and contracted. The spleen was so soft and friable that 
it could not be removed. The kidneys were very large and the tissue was softer 
than usual; aside from that there was no pathological change. The other organs 
were normal. 

Ca^b 6. 

J. H. ; colored; aged 59 years; nativity, Maryland; admitted to U. S. Marine Hos- 
pital, Baltimore, Md., April 11, 1893; died April 17, 1893. 

^ History: — Brought to hospital in ambulance unconscious. There was paralysis of 
right side, and the breathing was slow and labored. Pulse very weak, scarcely per- 
ceptible at wrist. Heart beat about 75 a minute. 

Necropsy, — Bigor mortis well marked; a mass of blood clot equaling some 60 c. o. 
was found in the loft lateral ventricle of the brain. The skull was unusually thick 
and the dura mater seemed very much engorged with venous blood. Normal amount 
of fluid. Weight of cerebellum, cerebrum, and medulla oblongata, 1,445 grams. 

Case 7. 

L. T. ; aged 28 years ; nativity, Alabama ; admitted to U. S. Marine Hospital, 
Mobile, Ala., September 16, 1892; died December 14, 1892. 

History, — Patient when admitted was suftcring with aphasia, and paralysis of the 
right side of the body, being most pronounced in the leg. He improved very much 
tinder treatment, but soon had another attack of cerebral hemorrhage and grew worse. 
He died in one of the apoplectic attacks. 

Necropsy (eighteen hours after death). — External appearances: Body much ema- 
ciated ; rigor mortis slight. Post mortem lividity marked about head and neck. Cra- 
nium: Dura matter was thickened and congested. The pia matter was much con- 
gested, all the blood vessels being much dilated. The ventricles were filled with 
fluid. The arteries showed evidences of disease. Broca's convolution was much 
Boft^ned, A similar diseased condition was found in the ascending frontal convo- 
lutions on the left side. Brain weighed 1,600 grams. Other organs were not 

examined. 

Case 8. 

G. B. W. ; aged 51 years; nativity, New York; admitted to the U. S. Marine 
Hospital, Mobile, Ala., February 2, 1892; died July 25, 1892. 

History. — On admission was suffering with paralysis of the left side of the body, 
which had existed for some time. Very little improvement in his condition was pro- 
duced by treatment. On the night of the 24th of July he was taken suddenly worse; 
had convulsions, sterterous breathing and all the symptoms of cerebral hemorrhage, 
and died in ten hours. 

Necropsy {fourteen hours after death). — ^External appearances: Post mortem lividity 
marked about the face and neck. Rigor moriiSj slight ; and body fairly well nourished. 
Thorax : Perricardium, normal ; heart, normal ; weight, 450 grams. Several patches 
of atheromatous degeneration wore found in the thoracic aorta. Numerous old pleu- 
ritic adhesions were found in both the right and left sides. The lungs were normal; 
the left -and right being of the same weight, 500 grams. Abdominal cavity : The 
stomach and intestines were normal. Lower, normal, weighing 1,850 grams; left 
kidney, weighed 160 grams ; the right, 165 grams. Prostate gland was enlarged, and 
the urethra showed evidences of an old stricture, which had been relieved by an oper- 
ation. Cranium: The scfilp and skull were normal; membranes of brain were 
slightly congested ; brain weighed 1,500 grams. The lateral ventricles were filled 
with recently coagulated blood ; the hemorrhage having probably taken place from 
the middle cerebral artery. The internal capsule showed marked softening and 
degeneration. That on the right side of the brain being affected. Right corpus 
striatum showed evidences of an old hemorrhage and was softened. The cerebral 
arteries had become atheromatous in several places. 
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being in a state of clonic spasm. The tongue was drawn to the left. The d^ fol- 
lowing there was considerable nystagmus. Patient remained in this condition until 
the 27thy when he died at 8.36 p. m. 

Necropsy {twelve hours after death), — Body emaciated. Rigor mortis well marked^ 
Hypostatic congestion posteriorly. Bed sore over sacrum. Upon removal of cal- 
varium the dural veins are found to be congested, as is also the brain, which is 
somewhat harder than normal. Pia mater very much thickened. There is a slight 
hemorrhage in cortex over Sylvian fissure, due to an atheromatous condition of 
arteries. Vessels of both lateral ventricles, and choroid plexuses congested. Naked 
eye appearance of lenticular neucleus on right side differs &om that of the left, but 
the exact change could not be made out macrescopically. The pia mater over the 
motor area of the right cerebral hemisphere was very much thickened and congested. 
The meningeal, cerebal, and basilar arteries were very much distended and decidedly 
atheromatous, so as almost to break under pressure. 

CEREBRAL MENINGITIS. 

J. K. ; aged 32 years; nativity. New York; admitted to the U. S. Marine Hospital, 
Baltimore, Md., December 8, 1892; died March 13, 1893. 

History, — On admission was suffering from severe case of orchitis of right testicle. 
Gonorrhea had preceded the orchitis, but there was no discharge from penis at the 
time of admission. Orchitis subsided in about ten days, when patient developed 
symptoms of brain trouble, which commenced with a fit, followed by coma lasting 
several hours. Ou further examination patient gave history of several injuries of 
the head, the last Injury occurring about four weeks before coming into hospital 
and the first about four years ago. There was a small depression in the frontal bone, 
just below left frontal eminence, due to the injury four years ago. He had a slight 
scalp wound ju«t under the left parietal eminence. Patient gradually became worse 
until death occurred. A few days after the first fit he lost power of speech, became 
very weak and unconscious. Later on he rallied and became rational, but only for 
a short time, when another fit, with accompanying symptoms of the first, occurred. 
The contents of rectum and bladder were passed involuntarily. These fits took 
place at intervals until death. 

Necropsy (ten hours after death), — Bigor mortis well marked. Body emaciated. 
Skull: Of normal thickness, with exception of squamous portion of left temporal 
bone, which was about twice as thick as that of the right temporal. Internal sur- 
face of squamous portion of temporal and left lesser wing of sphenoid very rough. 
Membranes of left hemisphere corresponding to rough projections of bone very 
much congested, and adherent to brain substance as though a clot had formed and 
undergone degeneration involving membranes and brain substance. Brain weighed 
1,556 grams. Both hemispheres very soft, especially the left temporal lobe, which 
was of a mushy consistency. The corpus callosum and medulla oblongata breaking 
up in irregular granular masses resembling putty. Other organs not examined. 

DEMENTIA. 
Prohdbly syphiliiic meningitis. 

L. R. S. ; aged 43 years; nativity, unknown (8ui)po8od New York State) ; was admit 
ted to the U. S. Marine Hospital, New Orleans, La., October 13, 1888, and died May 
31, 1893. 

History, — On admission no satisfactory account could be obtained, the patient 
alternating obstinate silence with a stream of obscene, profane abuse. He was trans- 
ferred to the Louisiana Retreat for the Insane, where he required either the mufOs 
or the padded room continuously. Ho was exceedingly destructive and could be 
clad only in a sheet, and had frequent homicidal outbreaks. Nature finally suc- 
cumbed. 



128 MARINE-HOSPITAL SEEVICB. 

Case . 

W. W. ; seaman, aged 41. years; a native of MaHGachusetts; entered the marine 
ward of the St. Francis Xavier Intirmary^ Charleston, •S. C, July 29; died 
August 10, 1892. 

History. — Patient had been under dispensary treatment for several years, present* 
ing at first a purely marked aortic stenosis, with subsequent contraction of the 
rigid leaflets, and insufficiency, which slowly induced hypertrophic dilatation of 
left ventricle, and finally relative insufficiency from auriculo-ventricular enlarge- 
ment. Upon admission he gave every evidence of approaching dissolution from 
heart failure. Tlicre was a most intense venous engagement, the right heart 
overburdened, and the lungs {edematous; general anasarca. Treatment to meet 
symptoms. 

Necropsy (seven hours after death), — Body of male adult; 170 cm. in height; 85 cm. 
around shoulders ; general lividity ; rigor slight ; pui)il8 dilated. Heart very much 
enlarged; in diastole; pericardial sac distended with 400 c. c. of fluid; valves, 
aortic (opening), 1.8 cm. ; mitral, 3 cm. ; left wall 1.6 cm. thick; right wall, 0.9 cm. 
thick; aorta dilated and atheromatous; some lime deposit in the valve leaflets. 
All organs congested, but macroscopically normal. 

Case 4. 

Aortic regurgitation, with pulmonary abscess, 

T. O. ; aged 28 years ; nativity, Norway ; admitted to marine ward, St. Mary's 
Infirmary, Galveston, Tex., March 6; died March 9, 1893. 

History. — A summary of chills and 'fever, followed in a week by distress in breath- 
ing and swelling of lower extermities. Condition of heart very bad, and no normal 
valvular sounds distinguishable. Exacerbations of fever while in hospital. Death 
from blocking of heart and lungs. History of rheumatism some years ago. 

Necropsy (one hour after death). — Body well nourished. General anasarca, extending 
from above downward. Heart large and flabby; hypertrophy overbalanced by 
dilatation; right auricle distended with blood; pericardial sac containing some 
serous fluid. The mitral, tricuspid, and pulmonary valves were competent, while the 
aortic was incompetent. A ring of warty vegetations existed at the bases of the 
aortic semilunar valves within the ventricle, and the base of the right posterior 
valve was perforated by a large opening. Both ventricles were dilated, the walls 
of the left thickened. Left lung OBdematous and adherent in several places; 
right lung ocdematous, one large band of adhesion extending across to a necrotic 
focus on the anterior surface of the middle lobe. The necrotic focus was a small 
abscess, diameter about two c. c. with cheesy walls. It had perforated the 
surface of the lung, but was separated from th'e pleural cavity by adhesions. Liver 
probably in first stage of chronic interstitial hepatitis. Kidneys apparently 
normal. The spleen was more than twice its natural size. Some fluid in peritoneal 
cavity. A wrong diagnosis of endocarditis was made in this case on account of the 
history of an acute onset of the cardiac and general distress, the presence of fever 
also complicating the case. The sudden development of distress was due probably 
to the perforation of the semilunar valve. 

Case 5. 
Aortic, 

M. B. ; aged 52 years ; nativity, Germany ; admitted to the marine ward of the GJer- 
man Hospital, Philadelphia, Pa., October 26, died October 28, 1892. 

History, — ^Patient was suffering irom general anasarca on admission and could, 
scarcely walk. He was very much distressed and was breathing rapidly. The respi- 
rations were 30 to the minute, and his pulse 96 ; a history of syphilis was obtained 
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from the patient. He failed rapidly^ his abdomen becoming distended with ascitic 
fluid, which greatly hindered respiration. On auscultation a loud, blowing murmur 
could be heard over the aortic region ; the murmur was both diastolic and systolic. 
The heart was greatly enlarged and the impulse very forcible. Albumen in consid- 
erable quantity was found in the urine; also tube casts. Digitalis, strychnia, and 
nitrite of amyl were administered, also whisky. Patient died suddenly in bed, and 
there was a slight hemorrhage from the mucous membrane of the mouth. 

Necropsy. — There was marked general oBdema. The thorax was opened and heart 
examined. Ulcerative endocarditis was noted; the leaflets of the aortic valves 
were necrotic and an aperture was found in one of them. The valve leaflets were 
Stiffened and thickened at their bases. The heart was much hypertrophied and 
dilated, the right heart was full of blood, and coronary arteries were empty. 
Lnngs were oedematous. The peritoneal cavity contained considerable serous fluid. 
The kidneys showed evidences of parenchymatous degeneration. 

Case 6. 

Mitral (Edema — ffydrothorax, 

P. B. ; age, 48 years; nativity, England; admitted to U. S. Marine Hospital, 
Chicago, 111., November 9; died November 25, 1892. 

History, — ^Was in hospital from June 14, 1892, until October 20, 1892, under treat- 
ment for valvular disease of the heart. He left the hospital much improved. Was 
again admitted November 9, 1892, in a much worse condition than formerly. He had 
extreme pain over the precordial region and in back on left side. There was consid- 
erable GBdema of the feet, legs, thighs, and genitalia. There were evidences of conges- 
tion in the lower portion of the lung on both sides. Murmur was well marked over the 
apex of the left ventricle, occurring before and during the cardiac systole. There 
was great weakness, increasing dyspnoea, and loss of appetite. Pulse weak, at 
times ahnost imperceptible. Treatment consisted of efforts to stimulate the heart 
and to relieve pain. 

Necropsy, — ^The heart weighed 350 grams. The mitral valve had deposits of con- 
siderable thickness in its substance, calcareous in nature. The auriculo- ventricular 
▼alye was contracted. Left auricle dilated, as was the right auricle. Right ventricle 
hypertrophied. The left lung was consolidated posteriorly, and weighed 770 grams. 
There were tough pleural adhesions on this side. The right lung weighed 570 grams, 
and was displaced upward by a large amount of fluid in the pleural cavity. There 
was evidence of recent pleuritic exudation. The liver was congested, dark, and 
weighed 1,220 grams. Both kidneys were congested ; the left weighed 160 grams, 
the right, 130 grams. The spleen was congested, and weighed 170 grams. 

Case 7. 

Mitral embolism of the lung and lungs, 

^' B.; aged 28 years; nativity, Newfoundland ; admitted to the U. S. Marine 
Hospital, port of Boston, Mass., June 25; died July 11, 1892. 

The only history that could be obtained was that he had been feeling badly for three 
weeks. Severe pain in both hypochondriac regions when he drew a deep breath. 
Bowels constipated ; appetite very poor. 

«^«w U. — Sounds of heart and breath sounds very feeble, no r&les or heart mur- 
mois can be detected. 

Jww 15, — Vomits occasionally. 

JwM 17, — ^Dyspeptic symptoms very marked ; pain and feeling of weight in stomach 
• short time after eating. 

•^wwi^.— Vomited again yesterday ; much pain and tenderness in epigastric region. 

^wu ja?.~Patient persistently constipated, 
7080— VOL I 9 
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Maroh4f9a,m, — Patient more comfortable. His face had a dnsky^ cyanosed 
appearance. He had no pain. Had some cough ; spata were tinged with blood. The 
spatnm was raised easily. The pulse was irregular and at times very weak. Twice 
dniiugthe day he became very restless and sulphate of morphia 0.01 was given hypo- 
dermically. Milk digested with pancreatin was given every fourth hour. 

March 5f 9 a. m. — ^Patient resting easily. Coughed some and wanted to get up. 
There was no paralysis. Pupils reacted. Coarse rales over both lungs and dull- 
ness over the left lower lobe. Patient taking digested milk 150 c. c. every fourth 
hour. He also took 1 gram of bromide of potash every fourth hour. 

March 6, 9 a. m. — ^Patient doing well, but has some fever. The temperature rose 
suddenly to 39.8 in the afternoon. The cough was the most troublesome symptom. 
He still expectorated some blood. Tongue dry, and patient weak. 

March 7, 9 a. m. — The breath was fetid. Patient answered questions intelligently, 
bnt was occasionally delirious. Pupils reacted. No paralysis. Respiration shallow. 
The patient gradually failed and died on the 8th at 2 :30 a. m. 

Necropsy {twelve hours after death). — Body t Scars on legs and enlarged veins. Post- 
mortem lividity in all dependent parts. Brain: Dura andpia mater adherent along 
the longitudinal fissure. The veins of the pia mater were distended with blood. A 
large number of bodies resembling sago extended into the lumen of the longi- 
tudinal sinus. Lungs: Right lung in condition of hypostatic pneumonia, more 
marked in upper lobe. Lung tissue crepitated in every part in front. Weight, 1,170 
grams. Left lung had hypostatic pneumonia in both lobes and weighed 1,280 
grams. Heart : Aortic valves slightly inefficient. Patches of false membrane on 
right and left ventricles and on the base of the heart. Calcification of each cusp of 
aortic valves. Valves not adherent along the border. Pulmonic valves normal. 
Mitral valves much thickened. Vegetations along the free borders of the mitral 
valves. Weight of heart, 650 grams. Spleen: Soft and friable ; weighed 500 grams. 
Kidneys: Normal; each weighed 175 grams. Liver: Had a deep cicatrix on upper 
Burfaceof right lobe; weighed 2,020 grams. 

Case 14. 

Aortic and mitral. — Cysts of the kidney, 

B. C. ; aged 56 years ; nativity, Madeira Island ; admitted to Marine Hospital, 
Stapleton, Staten Island, June 22, 1892; died January 13, 1893. 

History. — On admission patient stated that he had been coughing for six weeks. 
He complained of dyspncea and palpitation of heart. Body was fairly nourished. 
Chest expansion diminished. Moist rales heard in both lungs. Loud systolic mur- 
mur heard at apex of heart. Abdomen and scrotum distended with fluid. Legs 
were swollen and they pitted on pressure. Urine contained about 5 per cent of 
albumen. Under treatment the cedema disappeared from the legs, but the ascites 
was unaffected. October 17, the peritoneal cavity was tapped and about 10,000 c. c. 
of serous fluid removed. The abdomen did not again become distended enough to 
cause inconvenience. About this time vitiliginous spots appeared upon the abdomen 
above the pubes and upon the hands. Cough continued with more or less severity 
till death. During the last six weeks there was considerable nausea and vomiting. 
Emaciation was progressive. About Ave days before death there was an attack of 
bronchitis, which seemed to hasten the fatal termination. 

Necropsy {twenty-four hours after death). — Body emaciated. Many large spots over 
abdomen and limbs devoid of pigment. Pericardium adherent to heart and great 
vessels. Aorta was thickened in places. Aortic valve was calcareous. Segments 
of mitral valve adherent to walls of ventricle. Antemortem clots in right ventricle 
and pnlmonary veins. Right lung (edematous throughout. Left lung adherent to 
chest wall posteriorly, cedematous, and reduced in size by pleuritic effusion. Sur- 
faces of liver covered with white fibrinous deposits. On section it was tough and 
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November ^.9.— Dyspnoea increasinp^. (Edema of feet has become general anasarca. 

December 1, — Twenty-four hours' nrine, 500. c. c; 1016, acid; normal color; slight 
amount of albumen. Orthopnoea. Died December 13. Patient had been a hard 
drinker for years. 

Necropsy (fourteen hours after death.) — Livores and rigor mortis present. Pericar- 
dial sac contained about 50. c. c. of clear fluid. This sac and the liver were bound 
closely together. The heart was quite large ; a few white patches externally; walls 
thin; contained fluid blood. Mitral and tricuspid valves were apparently incom- 
petent, but no lesion visible. Thoracic aorta normal. In left pleural cavity there 
were a few adhesions ; in the right, many. Both lungs were of intensely 
color, from chronic congestion, and of leathery feeling. About 2,000 c. c. of fluid i 
abdominal cavity. Mucous surface of stomach congested ; intestines normal, pale 
liver firmly bound to diaphragm and to omentum. Many small projecting nodule- 
all over surface. Section showed yellowish white masses scattered every wh< 
Microscope showed these to be largely fat. Liver weighed about 6,000 grams, 
neys large, especially the leffc; congested. Spleen closely attached on all aid 
normal size; firm consistency; concretions of lime about hilus and on section. 

Case 20. 

Mitral and tricuspid, 

G. G. ; age, 56 years ; nativity, Virginia ; admitted to U. 8. Marine Hospital, BaL ti- 

more, Md., March 24, 1893; died March 31. 

Necropsy. — Eigor mortis well marked. Body muscular and well rounded. J ^ii6 

lungs were intensely congested, resembling first stage of pneumonia. Left lung 
adherent to the diaphragm, and there were well-marked pleuritic adhesions 
the right side. The cavities of the heart contained ante-mortem clots, 
ventricle hypertrophied. Mitral valves thickened. Tricuspid also thickened, 
^n less degree. Liver was congested, but otherwise apparently normal. 

The kidneys were congested, and the left contained a small spot of calcare ^^^ 

degeneration. 

Case 21. 

Aortic, mitral, and tricuspid, 

W. B.; age, 42 years; nativity, Nova Scotia; admitted to U. S. Marine Hospi **^» 

port of Boston, Mass., April 5, 1893, suffering with heart disease; died April 25. 

When admitted he was suff'ering from dyspnoea and swelling of extremita"""^^^' 
Physical examination disclosed murmur at aortic and mitral valves, both duj — ^"^^K 
systole and diastole, indicating stenosis with regurgitation. Urine contained — ^ ^^ 
albumen. 

Necropsy (seven hours after death). — Rigor mortis marked. Post-mortem di8Col<^^ -**J*' 
tions on dependent parts of body. Skin on left thigh and leg was split firom efEuiss-iJ*' *'**" 
and pressure. Pleural cavities contained about 1,250 c. c. of fluid. Pleura adhec^^^^ 
throughout and thickened. Heart hypertrophied; walls thickened, and its eavi ,^^^^ 
dilated. Aortic valves thickened and incompetent. Arch of aorta contained uu^*^^*^'" 
fied plates. Mitral valves also thickened, containing vegetations, and incompet^^ '^°^ 
as was tricuspid. Left lung emphysematous in upper lobe, oedematouB in lo*! 
weight, 570 grams. Right lung ccdematous ; weight, 770 grams. Stomach cove 
with viscid, sticky mucous, and in a state of chronic catarrhal inflammation, 
scending colon formed a loop 6 inches long in pelvis, turned on itself, asc< 
again, descended, and passed out. Liver reddish and hard ; weight, 1,350 grams. 
bladder distended. Kidneys neither contracted nor granular; still, capsule 
not be stripped without tearing organ ; line between cortical and medullary substi^B*^^''' 
almost obliterated. Weight of kidneys : Left, 175 grams ; right, 140 grams. Blft^3<20r 
distended. 
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On the second or third day he complained of severe pain in the chest, and it was 
thought to he beginning pneumonia with accompanying pleurisy and effusion. 

Necropsy (held an April 13, 1893). — Rigor mortis well marked; general nourishment 
good. Heart weighed 400 grams and was congested. The pericardial sac con- 
tained a quantity of sero-fihrinous fluid, the fibrin especially abundant. The peri- 
cardium itself was much congested. All the cardiac valves seemed to be competent. 
Lungs: Left, normal; weight, 558 grams. The right showed much congestion and 
infiltration. It weighed 1 kilogram. The right pleural cavity was obliterated by 
adhesions. Liver, dark in color; weight, 2i kilograms. Kidneys: Left, weighed 
232 grams; right, weighed 186 grams; slightly congested, but otherwise normal. 

Case III. 
SerO'purulefit effasion. 

D. D. ; colored; aged 24 years; admitted to the U. S. Marine Hospital, Cincin- 
nati, May 24, 1893; died May 31. 

History. — When admitted complained of pain in left side, cough, diarrhea, head- 
ache, and was very sick. On examination there was evidence of double pneumonia. 
He rapidly grew worse and died on May 31, 1893. 

Necropsy. — Well marked rigor mortis and good general nourishment. Heart 
weighed 464 grams; sero-purulent fluid in pericardium, about 50 c. c, while the sur- 
faces of the 'sack were covered with fibrin. All the cavities of the heart were filled 
with fibrinous clots extending into the vessels. They were of ante-mortem forma- 
tion. The lungs were thick and hard, and did not collapse on opening the chest; 
the posterior borders of both were adherent firmly to the pleural wall. The liver, 
spleen, and pancreas were firm, hardened, and enlarged, the liver showing yellowish 
spots. These organs were firmly united to the adj acent viscera by many firm adhesions. 

PERICARDITIS AND PLEURITIS. 
Effusion. 

W. W. ; negro; age, 27 years; nativity, Tennessee; admitted to the U. S. Marine 
Hospital, Evansville, Ind., March 18, 1893; died June 5. 

History, — He was transferred from Nashville, Tenn., where he had been admitted 
for acute Bright's disease, followed by complication of pericarditis with effusion. 
Paracentesis pericardii was performed, giving temporary relief, but fluid reaccumu- 
lating. the operation was repeated. His abdomen became distended and breathing 
became difficult, and interstitial codema gradually increased. Legs became enor- 
mously swollen. (Edema of penis and scrotum next occurred. A trocar was intro- 
duced into the scrotum and 5,000 c. c. of fluid were removed, but the oedema rapidly 
reappeared and continued until death. He died suddenly while attempting to take 
a drink of water. 

Necropsy (six hours after death). — General nourishment very poor; rigor mortis 
occurred four hours after death; pupils partly dilated; bedsores on back; the 
whole lower surface of the scrotum was abraded. Pleural cavities were half filled 
with fluid ; strong adhesions were found between thoracic walls and lungs. Lungs 
were in a hyperaemic condition, especially the lower lobes. Pericardial sac: 
Inflammation involved both layers of the pericardium, which were adherent and 
coated with a thick layer of lymph. The sac was extremely large, weighing 500 
grams; it extended several inches to the ri^jjlit, displacing the inferior lobe of the 
right lung and having strong adhesions to the lung and diaphragm. On left side 
the inferior lobe of left lung was displaced upward, by extension of pericardial 
sac. The adhesions to the lung, diaphragm, and thoracic wall were so strong that 
they had to be cut. Heart very much enlarged, covered externally with layers of 
firm lymph. Left ventricle was very much enlarged, and the wall was about 4 
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cedema. Left lung : Weight, 600 grams. No adhesions. Normal crepitation. Lung 
was healthy, except some cBdema and congestion. Heart : Weight, 530 grams ; some 
hypertrophy of left ventricle. Valves competent ; ante-mortem clots in left ventricle. 
Aorta: Large sacculated aneurism of transverse portion of arch; an organized 
laminated clot occupied a large portion of the sac ; some calcification of walls. Liver : 
Weight, 2,070 grams; appeared normal. Kidneys: Right, weight, 260 grams; left, 
weight, 240 grams. Somewhat enlarged, but no sign of organic disease present; 
both were congested. Brain was carefully examined and no pathological condition 
found, except some passive congestion. 

Case 3. 

I. H.; aged 30 years; nativity, Alabama; admitted to U. S. Marine Hospital, 
Mobile, Ala., August 31, 1892; died September 10. 

History. — Patient was admitted eleven days prior to death, with malarial fever 
and occasional paroxysms of coughing, palpitation of heart, and dyspnoea, 
chiefly at night. These paroxysms were sometimes accompanied by complete 
coma, lasting from twenty minutes to an hour or more. There was little or no pain, 
and he died in one of the lethargic attacks. 

Necropsy {twenty hours after death). — External appearances : Bigor mortis slight; 
body well nourished. Thorax : Heart and pericardium normal. In the transverse 
portion of the arch of the aorta a small saccular aneurism was found ; the size was 
liiat of a hen's egg. It pressed on the lower end of the trachea and both bronchi, 
the superior vena cava and both vagi. The sac was not ruptured, and contained 
organized clot. The lungs were normal. Other organs not examined. 

ANEURISM OF AORTA. 

A. M. ; age, 56 years ; nativity, Virginia ; admitted to the U. S. Marine Hospital 
Baltimore, Md., October 12, 1892; died November 3. 

History. — Patient transferred from Norfolk, Va., with diagnosis of asthma and 
emphysema. On admission, general nourishment good, complained of much short- 
ness of breath. Dyspnosa specially marked on exertion. On auscultation, a systolic 
murmur, mitral in situation, was discovered. Percussion gave increased area of 
heart dullness. Auscultation of lungs disclosed some sibilant and sonorous rales 
specially marked at apices. 

Necropsy (fifteen hours after death) . — Bigor mortis not marked. Lungs of a gray slate- 
color and normal in appearance. Pericardial sac normal in appearance and contained 
10 or 12 c. 0. of clear serum. Heart : Left ventricle considerably thickened, mitral 
valve had calcareous excrescenses of almost bony hardness on the borders. Liver nor- 
mal in appearance and somewhat enlarged, extending below line of ribs. Thoracic 
cavity contained about 2,000 c. o. of straw-colored serum. At the beginning of the 
transverse portion of the arch of the aorta and involving the innominate artery, a 
tumor as large as a man's fist was found extending anteriorly, formed of successive 
layers of fibrin. The upper portion' of the sternum was eroded and at one place was 
perforated by pressure of the tumor on its posterior surface. In the lower portion 
of the tumor there was a large rent, at the external opening of which several large 
blood olots were formed. 

ANEURISM OF THE THORACIC AORTA. 

Case 1. 

Dilatation of the throat — Pericarditis. 

D. M. ; aged 40 years ; nativity. New York ; admitted to U. S. Marine Hospital, 
Memphis, Tenn., September 10, 1891; died July 2, 1892. 

History. — Patient suffered from pain in right side of chest for two months prior to 
#4miasion. Had occasional violent paroxysms of pain, requiring large doses of 
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conaolidation of aU the lower portion of the left lung, aud symptoms of i|;ivasioii of 
the right lang were appearing. The bowels were loose. The temperature at first > 
went down, then rose again, then went down to normal, the patient being very weak 
and slightly jaundiced. Before death the temperature rose again to 39^. 

Necropsy (five hours after death). — The body was greatly emaciated. The left lung 
was pale and oedematous, and was adherent to the parietal pleura from the third rib 
downward in front and to the pericardium. The adhesions were very firm. The 
weight of the lung was 830 grams. It was but slightly crepitant, yet did not sink 
in water. It was consolidated, excepting the apex. The right lung was adherent 
over a considerable space between the third and sixth ribs. It was pale and 
oedematous, and collapsed when the chest was opened. Its weight was 305 grams. 
The weights of other organs were as follows : Heart, 430 grams ; liver, 2,030 grams ; 
spleen, 272 grams; left kidney, 160 grams; right kidney, 170 grams. 

Case 5. 

J. E.; colored; aged 39 years; nativity, Indiana; admitted to U. S. Marine Hos- 
pital, Evansville, Ind., February 6; died February 9, 1893. 

History, — On the 2d instant, after exposure to wet and cold, he was taken with a 
severe chill, pain in right side of chest, and cough. He grew worse daily, and had 
an exhaustive diarrhea and a very irritable stomach. Temperature on admission, 
40° C; pulse, 110, and very weak ; respiration, 40; voice, husky. Physical examina- 
tion gave dullness on percussion, increased vocal firemitus, and bronchial breathing 
over the greater portion of the right lung; all signs being more intense at the apex. 
There was scanty rusty sputum, considerable sweating, and marked depression, and 
stimulants were required from the moment of admission to the hospital. 

Necropsy (fourteen hours after death). — Bigor mortis marked; general nourishment 
good. Heart and pericardial sac normal. Right lung in stage of red hepatization, 
except at the apex, where it was merged into the gray. There were recent pleuritic 
adhesions about the upper lobe. The left lung was slightly congested, but crepi- 
tant; all other viscera normal. 

Case 6. 

J.C.; aged 39 years; nativity, Scotland; was admitted to the Marine Hospital, 
Stapleton, Staten Island, N. Y., August 1 ; died August 6, 1892. 

History, — Gave the usual history of pneumonia ; had been sick five days ; sickness 
ushered in by chill, followed by pain in right side, aggravated by cough ; physical 
examination showed pneumonia at base of right lung ; the disease was severe from 
the first, gradually involving the whole lung. Delirium, nausea, vomiting, tympa- 
nitis all set in after the third day. 

Necropsy (twenty-four hours after death) . — Body well nourished ; hypostatic congestion 
extreme; well-marked ri^or mortis; pericardial sac contained the usual amount of 
fluid ; heart muscles flabby ; ventricular walls thinned ; valves normal. Both lungs 
adherent to chest walls ; the left was shrunken in size and of an intensely dark-red 
hyperaemic hue. There were about 100 c. c. of fluid in the right plueral cavity, and 
quite a large patch of pleural exudate along outer border and base of right lung. 
Upon section the parenchyma was found to be in a complete state of gray hepatiza- 
tion. Intestinal tract filled with gas. Peritoneum appeared healthy. Other organs 

offered nothing of interest. 

Case 7. 

J. H.; aged 62 years; nativity, Germany; was admitted to the U. S. Marine Hos- 
pital, New Orleans, La., January 7; died January 18, 1893. 

History, — ^Up to four days previously patient had had uninterrupted good health. 
He was at that time seized with a stitch in left side, aggravated by coughing 
and an increasing sense of suffocation. Expectoration viscid and extremely tena- 
cious. No appetite, headache, bowels sluggish, tongue dry. Patient states he has 
had no fever or chill. This statement is interesting as illustrating the unreliability 
of a patient's sensations to discern variations in Ms owntem^ekTObtviLi^, 9j&,^\^^\axdl^ 
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oi making the statement, his temperature was 40.6^ C. (105 F.); pnlse 120, respira- 
tion 35, superficial. Heart sounds indicated considerable valvular disturbance, 
and auscultation also detected congestion in lower lobes of both lungs. Prompt 
treatment by cotton jacket, stimulating expectorants, stimulants, nourishment, 
and quinine was instituted. Notable improvement followed for a time, the tempera- 
ture falling to 36.2^ C, with some slowing of the heart and pulse. The relief was 
only temporary, as the symptoms grew worse, and the patient died of apncea and 
exhaustion. 

Necropsy (twenty-one hour 8 after death), — Body that of a muscular, fairly-nourished, 
elderly white man. Post-mortem lividity and rigor mortis present. Heart covered 
with fat; weight, 322 grams; mitral and tricuspid valves markedly incompetent ; 
left ventricle contracted, walls thinned ; right ventricle also contracted^ but walls 
notably thickened. Calcareous deposits throughout aorta. Lungs, left : Weight, 
680 grams ;^lower lobe congested ; upper lobe in state of gray hepatization and infil- 
trated with pus. Right : Weight, 1, 170 grams ; adherent to chest wall and surrounding 
parts, difficult of removal. Lung throughout honeycombed with abscesses; upper 
lobe congested ; middle and lower lobe in gray hepatization. Both pleural cavities 
obliterated. Abdominal viscera loaded with fat. Liver soft, friable, fatty; weight, 
1,790 grams. Gall bladder and ducts empty. Kidneys softened, infiltrated with 
fat, capsules detached easily; weight, left, 185 grams; right, 185 grams. Spleen 
fatty, soft ; weight, 255 grams. 

Case 8. 

C. P.; age, 37 years; nativity. New York; admitted to Marine Hospital, Stapleton, 
Staten Island, N. Y., May 1 ; died May 4. 1893. 

History, — Patient states that he caught a severe cold about three weeks ago. 
Cough followed, which was moist in character. He was taken Sunday, April 23, 
with a chill, followed by fever; had another chill Wednesday, 26th, also followed by 
fever. Sputa of a yellow, sometimes purple, color; also very thick. Pain in chest, 
especially over heart ; also pain in abdomen. Can not sleep on account of the pain. 
Anorexia; dyspnoea on exertion; diarrhea; urine of a dark-red color. Specific, 
gonorrheal, and alcoholic history. Also has a swelling in his right wrist ; hand and 
wrist very painful. Can not raise hand without assistance. Pain extends as far up 
as elbow. 

Physical examination, — Body poorly nourished. Chest expansion poor; on palpa- 
tion bronchial and vocal fremitus greatly exaggerated on right side ; on percussion, 
only slight variation from normal. Left side decrease of resonance; with exception, 
of apex the left lung is filled with subcrepitant rales. On auscultation pleuritio 
friction sounds in right mammary region. A few large rales in bronchial tubes. 
Patient also has an enlarged, inflamed, and painful wrist joint, which is the site of an 
old CoUes's fracture, but owing to the weak condition of patient was not turtheir 
examined for a new fracture ; wrist was put up for the time being in a palmar splint*. 
The morning of May 2, a hot poultice applied to chest over seat of pain ; and an oil-sil^ 
jacket put on. Temperature of patient evening of Ist. 38° C. ; morning of 2d, 39.2^ C- 
Patient went into state of collapse, owing to pain; stimulants administered. Even- 
ing of 2d, patient slightly improved. Morning of 3d, patient quite delirious; even- 
ing, patient quieter, but quite weak, and almost moribund. Patient continued to 
grow weaker, and died at 2 : 20 a. m.. May 4, 1893. 

Necropsy {seven hours after death), — Body poorly nourished. Post-mortem livid- 
ity not well marked. Rigm' mortis not marked. Pupils normal. Pleural cavity 
normal. Chest when opened showed the lungs not collapsed. Left lung: Apex 
enphysematous ; lower two-thirds and posterior portion entirely consolidated; gray 
hepatization. Right lung : Lower two-thirds of upper lobe in state of gray hepa- 
tization. Kidney: Capsule easily separated; also congested. Suprarenal capsules 
indurated. Slight effusion into peritoneal cavity. Heart : Left ventricle filled with 
dark post-mortem semifluid clot. Pericardial sac contained 50 c. c. of serous effusion. - 
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Case 9. 

A. S. ; aged 25 years ; nativity, West Indies ; admitted to Marine Hospital, Staple- 
ton, Staten Island, N. Y., February 24 ; died March 4, 1893. 

History, — On admission patient stated that three days before he had had a severe 
chill, followed by fever, pain in left side of chest, and cough with expectoration at 
times streaked with blood. There were dyspnoea and cardiac palpitation ; tempera- 
ture, 40.4° C. ; respiration, 34; pulse, 120; body was well nourished ; tongue heavily 
coated. Over the lower lobe of left lung were increased vocal fremitus, dullness on 
percussion, bronchial breathing, and increased vocal resonance. Over the right 
lower lobe were impaired resonance and crepitant rales. Heart apparently normal. 
Liver and spleen enlarged. Pain in the left side was at times very severe. As the 
case progressed dyspnoea increased, and on the evening of March 1 the respiration 
was 68. The pulse was good up to the very last, not exceeding 120. On the morning 
of March 4 there was mild delirium. A little latter signs of oedema of the lungs 
appeared, and patient died at 11:20 a. m. 

Necropsy (twenty- seven hours after death), — Bigor mortis marked; the pericardial 
fluid was slightly increased; heart was apparently larger than normal ; both ven- 
tricles contained ante and post mortem clots; the valves were competent; left 
lung adherent to chest wall from base to apex and completely solidified. At the ape:£ 
were several tuberculous nodules. The upper lobe was in a state of red hepatiza- 
tion ; the lower contained many gray spots. Right pleural cavity was nearly obliter- 
ated by adhesions. Upper lobe of right lung was camified ; the lower lobes were 
cedematous. Liver enlarged, pale, and fatty. The right lobe was greatly thickened 
antero-posteriorly. Spleen was pale and increased to twice its normal size. Both 
kidneys were pale, but otherwise normal. 

Case 10. 

Heart failure, 

J. B.; age, 50 years; nativity, Ireland; admitted to U. S. Marine Hospital at San 
Francisco, Cal., April 13, 1885, and died June 7, 1893, at 11:15 o'clock a. m. 

Eistory, — On admission patient was suffering from osteo-arthritis and chronic 
ophthalmia. His condition was slowly progressive until April 26, 1893, when he 
rapidly became worse. At above date his legs became oedematous. This condition 
was ameliorated by treatment, but on May 26 an acute laryngitis supervened. 
Patient coughed considerably and suffered from dyspnoea. On June 4, 1893, patient 
l>ecame jaundiced. Urine stained with bile. He now began to decline rapidly, and 
became weak both in body and mind. Although very weak he persisted in trying 
to get out of bed, and in one of these attempts he fell back on the bed and expired 
at 11:15 o'clock a. m. 

Necropsy,^ Body emaciated, articulations distorted, Hgor wior<i» marked, considera- 
ble discoloration posteriorly, skin of icteroid hue. Thorax : Many recent pleuritic 
adhesions on both sides of chest ; some old adhesions also ; small quantity of fluid 
in both pleural cavities. Right lung weighed 1,500 grams ; lung crepitated, except 
over lower lobe, where no crepitation could be elicited. On section it presented 
appearance of a lobar pneumonia in the stage of red hepatization; some congestion 
*nd(Bdema of upper lobes. Left lung weighed 1,250 grams; much congestion and 
(edema, especially of lower lobe. Larynx was inflamed ; some superficial ulceration ; 
considerable muco-pus present. Heart was normal. Liver weighed 1,610 grams ; it 
was cirrhotic ; surface nodulated and irregularly contracted ; tough and leathery in 
section; gall bladder was slightly distended; walls were thickened; bile was very 
viscid. Spleen weighed 670 grams ; much congested. Kidneys normal. 

Case 11. 

J. E. ; age, 22 years ; nativity, Norway ; admitted to U. S. Marine Hospital, port 
of Boston, Mass., February 21, at 4 p. m. ; died February 22, 1893. 
Sistory, — ^Was sent from vessel in an open boat during a snowatorm. OtW^L \^'(q\\.^bi& 
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gram, administered last night and repeated in three hours, did not quiet delirium 
nor produce sleep. Nails blue and heart action feeble. Continued carbon ammon. 
0.66 gram every three hours, also whisky 45 c. c, and tinct. digitalis 0.66 c. c. every 
two hoorS; and cold wet pack. 

March 19f ^ p. m. — ^Respiratory acts are more frequent and shallow, reaching 60 
per minute. Countenance flushed and dusky. The working of facial muscles and 
those of the alss of the nose are expressive of the so-called facies pneumonica. Pulse 
small, Bofb, and weak. 

March 19f 8 p, m. — ^Patient became very delirious and it required the combined 
strength of three persons to retain him in bed. As delirium subsided patient fell 
back on pillow greatly exhausted. Dyspnoea increased, face cyanosed, breathing 
quick and shallow with great debility, followed by profound coma and death. 

Necropsy (eighteen hours after death), — External appearances: Height, 5 feet 9 
inches. Circumference at shoulders, 48 inches. Post-mortem lividity marked over 
back, sides, and hips. Rigor mortis marked. General nourishment good. Pupils 
dilated. Heart : Weight after opening, 380 grams ; normal ; contained but little blood 
and a post-mortem clot ; pericardical sac and fluid normal. Lungs : Left, weight, 720 
grams; the tissue was hypersemic and the inner margin of the lower lobe was solid 
and entirely without air; pleural cavity normal. Right lung, weight, 1,400 grams; 
tissue Arm and also friable, most marked in lower and middle lobes, and devoid 
of air, except at upper and inner margin of the upper lobe ; surface of a section had 
a red and granular appearance, and a tough, grayish-red fluid could be scraped from 
it ; pleura slightly adherent laterally. Liver : Weight 2,400 grams ; tissue and color 
normal. Gall bladder, normal. Kidneys : weight each, 135 grams ; normal. Spleen 

normal. 

Case 13. 

Fibroid phthisis, 

J. P.; aged 50 years; nativity. Nova Scotia; admitted to the U. S. Marine Hos- 
pital, Boston, Mass., September 29; died November 5, 1892. 

Patient was admitted for lobar pneumonia. Pain ,in right side, rusty-colored 
spntum, bronchial breathing, and dullness on percussion over whole of anterior poi- 
tion of right lung. Patient did not improve and soon a cavity was discovered in 
upper lobe. 

Necropsy {fourteen and one-half hours after death), — Post-mortem lividity slight. Big(yr 
mortis marked. General nourishment poor. Pericardial sac normal ; contained about 
60 c. c. clear serum. All valves of heart competent. Walls and cavities of ven- 
tricles normal ; weight, 263 grams. Left lung normal in appearance and feel ; a few 
pleuritic adhesions at the apex; weight, 670 grams. Cavity size of a man's fist in 
the upper lobe of the right lung; one, size of an orange, in the middle lobe; the 
remaining posterior portion of upper lobes hard and fibrous. Lower lobe nearly 
normal, slightly congested. Whole lung bound by very firm pleuritic adhesion over 
entire surface; weight, 1,052 grams. Liver normal ; weight, 1,592 grams. Kidneys 
normal; weight, right, 152 grams; left, 156 grams. Spleen rather soft and lighter 
in color than normal; weight, 170 grams. Death due to fibroid phthisis following 

pneumonia. 

Case 14. 

Alcoholism. 

J. li. ; aged 36 years; nativity. New York; admitted to U. S. Marine Hospital, Chi- 
cago, HI., March 10; died March 17, 1893. 

History, — This man had been treated at this station some months before for ulcers 
of the penis. When admitted to hospital on March 10 he was suffering from aeute 
alcoholism. Soon after admission he developed right lobar pneumonia. Notwith- 
standing treatment he quickly sank, and on the seventh day after admission died. 

Necropsy, — ^The rigor mortis and post-mortem lividity were marked. The general 
ttaoiiBlunfint wa« good. Circulatory organs: The pericardial saQ ^aa t\\icliLsii«k<L\ 
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« 

monthB before admission^ complicated by pneumonia, for wMcb be bad been treated 

at the Alexian Brotbers' Hospital in tbis city. A pleuritic abscess wbicb formed bad 

been opened at tbat bospital and drained, but tbere was a continual discbarge after- 

'wards. Daily flusbing witb various antiseptic solutions was practiced witbout avail, 

and on July 15, 1891, an operation was performed at this bospital, wbicb consisted in 

a subperiosteal resection of a portion of tbe sixth, seventh, eighth, and ninth ribs on 

tiie same side and a little in front of tbe fistula. Tbere was no hemorrhage, and 

the patient reacted well. Tbe good effects of the operation were noticeable, tbe 

affected side collapsed, the discharge diminished, and tbe patient began to improve. 

riie wound closed, but having had a chill on July 8, 1892, a second operation was 

porformed at the site of tbe old wound. A largo-sized drainage tube was kept in 

position for a week, and the wound irrigated daily with carbolic-acid solution. Tbe 

ca«e remained about stationary, and the abscess opened into tbe lung and tbe patient 

e^cipectorated large quantities of green, stinking pus. The external wound closed 

stlinost completely and, although pus continued to be coughed up occasionally, tbe 

nrkan felt comparatively well. The sections of the ribs removed at tbe point of oper- 

a-'tiion were reproduced by bone. 

Tbe patient was readmitted on February 24, 1893, suffering from bronchitis and 
lol>ar pneumonia. 

Necropsy, — Lividity and rigor mortis marked. General nourishment fair. Tbe 
lieart, after opening, presented no evidence of disease. In the anterior mediastinum, 
"onder the sternum, were several small pus cavities, probably metastatic. A careful 
examination showed no track from the pleural cavity. The right lung was pneu- 
monic; tbe left lung collapsed and bound by adhesions. The pleural cavity about 
"tlie region of tbe upper left lobe, was occupied by 500 to 750 grams of cloudy serum and 
clots of fibro-purulent exudate. The rest of tbe cavity was entirely obliterated by 
^clhesions. There were general adhesions in tbe pleural cavity posterior, and about 
situation of old fistula about 40 cm. of old drainage tube was discovered, sur- 
^'^unded by a small amount of very offensive pus. This tube was smaller than any 
nsed at tbis bospital for such purposes, and had probably been in the situation 
'^bere it was found nearly three years. The abdomen was filled with gas; tbe 
peritoneum appeared normal. ' The abdominal distension was due to post-mortem 
changes. Tbe liver appeared congested, but otherwise seemed to be in normal 
condition; it weighed 2,050 grams. The kidneys were normal; the right one 
"Weighed 210 grams ; tbe left, 210 grams. The spleen weighed 140 grams ; was dark, 
congested, very pulpy, and friable. In the lower posterior border of the left axil- 
lary region was a fistulous communication witb tbe pleura, opening also through 
th© lung into tbe bronebi. Death was evidently hastened by the presence of tbe 
foreign body, which probably caused a renewed attack of the disease. It is notice- 
able that tbe patient apparently recovered and resumed his work on board a mer- 
chant vessel as engineer, and served as such several months during the autumn and 
c^rly winter. 

EMPYEMA OF THE RIGHT PLEURA. 

Prohably froni septicemia, 

^. S.; aged 31 years; nationality, German; admitted to marine ward of German 
*^08pital, Philadelphia, Pa., January 30; died April 16, 1893. Patient was ad- 
*^itted suffering from a felon on bis right middle finger, which was opened and 
y-^ained. While in tbe bospital tbe patient developed pleurisy and became very 
^*I- Temperature rose to 40^ C, falling by crisis. The whole right lung seemed to 
^^ affected. Physical examination showed dullness on percussion, absence of fremi- 
^B; breath sounds, however, were heard all over the affected area. Tbere was 
^Uch oedema over tbe thorax. A purulent effusion was suspected and a hypodermic 
'^^edle was introduced into the pleural cavity, but no pus was found. Patient 
^^Teloped a morning rise of temperature and sweats. He was put on strychnia, 
^gitaliSi atropine^ and cough mixture, but in spite of treatment he died suddenly, 
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&ifid over two- thirds of the mucous surface, and the epithelium denuded and macer- 
ated, with some points of hemorrhage. The small intestine was pale, with the 
epithelium denuded and macerated, and valvuliB conniventes destroyed in places* 
Features of dysenteric inflammation marked in eieoum and colon. The liver was 
' mottled, and weighed 1,960 grams. The gall ducts were inflamed, and the cyst 
filled with inspissated bile. Right kidney weighed 250 grams ; the left, 200 grams ; 
in both the characters of the large white nephritic organ was fairly marked. Spleen 
weighed 300 grams. 

COLITIS. 

Case 1. 

Seaman P. CB. ; aged 35 years; a natiye of Ireland; entered the marine ward of 
the St. Francis Xavier Infirmary, Charleston, S. C, on July 28, sufl'ering from dys- 
fmtery ; died August 5, 1892. 

History, — Tuberculosis absent. Was a deck hand on pilot boat, and had been 
sick for two weeks. At this time there was much tenesmus and pain, with fifteen or 
twenty bloody stools per diem. The stools were at first simply those of dysentery, 
but for several days he had lost large quantities of blood. Face pale; radial palse, 
lacking in tension, yet full and comparatively strong; heart sounds clear. Tem- 
perature, 35.6° C. Effort was directed to the stoppage*of blood, and ergotin given 
hypodermatically, hot applications to surface, with pill of lead and opium internally. 
Symptoms responded readily to these remedies during the first days of treatment, 
bat on August 1 the bleeding again started. Careful examination of mucus masses 
from the stools failed to reveal any possible amoBbte as the cause, and no treatment 
was directed to that possibility. Hot and cold enteroclysm was resorted to, with 
bat little result; the bleeding continued, and death ensued. 

Necropsy (seven hours after death). — Body of adult male, 155 cm. high; 78 cm. about 
shonlders; slight lividity; marked rigidity; pupils normal. Abdomen opened and 
the intestine removed. No evidence of peritoneal trouble ; glands normal ; mesen- 
teric vessels congested ; intestinal serosa normal. Mucosa of small intestine slightly 
catarrhal, with patches of glairy lymph. Ctecal mucosa hemorrhagic, extensive 
extravasations, also in mucosa of appendix, which was patent, and contained only a 
little food debris ; mucosa of the colon was studded with plaques of extravasation, 
and was greatly congested; the tissue overlying many extravasations was necrotic, 
giving a membrane-like appearance, which at points had been detached, and left 
irregnlar shallow ulcers, exposing the muscularis. At the sigmoid flexure these 
denndations were very large and frequent, and from the amount of blood present here 
it was evidently the seat of most of the fatal hemorrhage. As before stated, there 
were no amoDbas in the colon, nor was the appearance of the lesion in the mucosa 
that of the condition dependent upon this parasite. It was not follicular nor diph- 
theretic; there was or had been no exposure to malaria; there were no extravasa- 
tions upon the mucosa) of small intestine, bladder, ureters, or renal pelvis, nor upon 
that of the mouth or pharynx or bronchial tubes ; only this very general extravasa- 
tion into the mucosa of colon to indicate a possible purpura. 

Case 2. 

P.L.; colored; aged 28 years; a native of Missouri ; admitted to the Marine Hospi- 
tal, St. Louis, Mo., July 13; died July 24, 1892. 

Family history. — His father died from inflammation of the bladder. The cauSb of 
his mother's death he did not know. He has two brothers living. He did not know 
the cause of his only sister's death. 

Personal history. — ^Always well till he was 22 years old. He had malarial fever six 
years 4go, gonorrhea three years ago, an ulcer on his penis three and one-half years 
ago. He had no eruption on his body after he had the ulcer. Two weeks ago he 
began to feel stupid, and his bowels moved frequently. He suffered no pain except 
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at stool. He said he had a chill every afternoon. His chills were oared by qni- 
nine, but nothing seemed to diminish the number of stools. His stools contained 
much mucus. 

Necropsy {twelve hours after death). — ^Weight of heart, 350 grams. Yalves efficient. 
The anterior and posterior pulmonary valves normal. The middle va79'e has a divi- 
sion showing an attempt to form a fourth valve. Intestines: The wails of the colon 
were thickened, and its mucous membrane covered with ulcers. Some of the ulcers 
had sharply defined edges, formed by the muscular coat. There was hardly any 
mucous membrane in the colon. In many places the mucous and muscular coats had 
sloughed away, leaving only the thin peritoneal surface. 

Case 3. 
Ulceration. 

J. McJ. ; aged 53 years; nativity, E^entucky; was admitted to the U. S> Marine 
Hospital, New Orleans, La., March 11; died March 19, 1893. 

History. — Patient had frequently been under treatment at this hospital for malarial 
and liver troubles, and was a prematurely aged and broken-down man, and a chronic 
alcoholic. For a week before admission he had suffered with dysenteric symptoms, 
and on admission was in a state of collapse. He rallied somewhat, but persisted in 
surreptitiously throwing away his medicine, and consequently succumbed to the 
disease. 

Necropsy {eight hours after death). — Body that of an old, fairly nourished, white 
man. Rigor mortis marked. Heart: weight, 400 grams, filled with ante-mortem 
clots. Lungs : weight, left, 620 grams ; right, 650 grams ; both showing tuberculous 
deposits. Pleural cavities almost obliterated by old adhesions. Large intestine 
contained many ulcerations from the hepatic flexure of the colon onward for 12 cm. 
Liver, apparently normal; weight, 1,650 grams. Both kidneys cirrhotic; weight, 
left, 180 grams ; right, 120 grams. Spleen : weight, 152 grams. 

Case 4. 
Ulceration — Pericarditis. 

F. B. ; aged 31 years; nativity, Germany; was admitted to the U. S. Marine Hospi- 
tal, New Orleans, La., June 2, 1893; died same day. 

History. — Patient had been treated for colitis one month previously at this hospi- 
tal and improved rapidly. He declared himself well, and requested his discharge 
after six days' treatment. On the day of his readmission he was brought to the 
hospital in the ambulance moribund. Treatment was confined to alcohol sponging 
and tablespoonful doses of brandy and milk, equal parts, every half hour. He died 
four hours after entrance. 

Neci'opsy {ttvelve hours after death). — Body that of a muscular, well-nourished young 
white man. Rigor mortis present. Heart : weight, 220 grams ; covered with semi- 
organized plastic lymph ; pericardial sac inflamed, and covered with lymph ; valves 
competent. Lungs normal; weight, left, 620 grams; right, 820 grams. Pleural cav- 
ities obliterated from old pleurisy. Large intestine ulcerated throughout its course. 
Liver normal; weight, 1,990 grams. Kidneys: weight, 230 grams left; 200 grams 
right. Spleen: weight, 290 grams. 

Case 5. 

Ulcer — Perforation — Peritonitis, 

W. R. ; aged 26 years; nativity. West Indies; admitted to the marine' ward Ger- 
man Hospital, Philadelphia, Pa., May 14; died May 15, 1893. 

On admission patient complained of great pain in the abdomen, which, on examiina- 
tion, was found to be very tender and tympanitic. He had moderate fever, a pinched 
face, rapid, wiry pulse, and some vomiting. Opium was given in large doses, but 
patient rapidly grew worse, and died the next morning after admission. 
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contiimous with the hernial sao and the neck of the sac was groMrn to the upper and 
outer borders of the femoral ring. The small strangulated knuckle of intestine was 
not discovered in this mass by examination from the outside. The liver was normal 
and weighed 1,382 grams. 

ACUTE YELLOW ATROPHY OF THE LIVER. 

W. M. ; aged 29 years; nativity, Virginia; admitted to the marine ward, St. Vin- 
cent Hospital, Norfolk, Va., April 20; died April 28, 1893. 

Had symptoms of catarrhal jaundice until the evening of April 23, when ho com- 
plained of considerable, not violent, headache. The next morning was dull and 
somnolent, headache became rapidly worse, delirium and sopor alternating, and 
patient died April 28, 1893. His urine was examined April 24, 1893, and was found 
albuminous, and contained large quantities of bile pigment. This condition per- 
sisted, the albumen increasing up to his death. Only 180 c. c. of urine were obtain- 
able during the last thirty-six hours. 

Necropsy {twelve hours after death), — Mulatto, medium size, good muscular develop- 
ment and condition; jaundiced very deeply with ecchymoscs of skin, and dark fluid 
exactly like the black vomit of yellow fever escaped from the mouth on turning him 
over on his face. Brain : Veins of meninges full of blood ; tissue everywhere tinged 
yellow, as is ventricular fluid, which is normal in amount. Brain rather softer than 
normal. Thorax: Pericardial fluid tinged with blood; normal in amount. Old 
pleuritic adhesions over both lungs, more marked on the left. Lungs intensely con- 
gested, especially in the posterior portions. Heart yellow, soft, and flabby in dias- 
tole. Liver very small, less than 1,000 grams (scales not obtainable) ; part dark and 
part pale and fatty (''cafSau lait'O; ^i^ui but readily torn. Gall bladder empty. 
Spleen smaller than normal. Stomach contained dark fluid like that from the 
mouth. Intestines mainly empty, but some black tarry matter in the transverse 
colon. Kidneys very much swollen, the capsule gaping widely when cut. Bladder 
. ahnost empty. 

CIRRHOSIS OF THE LIVER. 

0. McD. ; aged 32 years ; nativity, Illinois ; admitted to the U. S. Marine Hospital 
Chicago, 111., October 3, 1892; died January 9, 1893. 

History, — ^When admitted he had a swollen abdomen, the swelling having begun 
about two months previously, followed later by o)dema of the feet. He was a hard 
drinker, and suffered from constipation. He had a coated tongue and occasional 
attacks of vomiting. The result of the examination of the urine was negative. There 
were also no abnormal heart sounds. He became jaundiced while at the hospital. 
Paracentesis of the abdomen was performed several times, each operation evacuating 
from 4,000 to 8,000 c. c. of serum. Toward the last, the operation was done every 
two weeks on account of dyspnoea. Progressive emaciation and anorexia predomi- 
nated, and his condition was made worse by hemorrhages from the stomach toward 
the last. He received general supportive treatment. 

Necropsy, — General nourishment of body good ; pupils normal ; no rigor mortis ; no 
Uvidity. The heart, after opening, weighed 310 grams. Pericardium contained a 
very small amount of fluid and appeared to be in a normal condition. Aortic and 
mitral valves in good condition. The heart muscle was pale and flabby. The left 
lung weighed 430 grams; the right, 590 grams. The abdomen was filled with fluid. 
The liver was enlarged, sclerosed, and had undergone fatty degeneration, being 
almost white in color. It weighed 1,480 grams. The kid ney s were large and anaimic, 
the left one weighing 210 grams, the right 200 grams. The markings were very 
distinct. The spleen appeared normal, and weighed 415 grams. 

CIRRHOSIS OF THE LIVER AND KIDNEY. 

P. S. ; aged 60 years ; a native of Ireland ; admitted to the Marine Hospital, St. Louis, 
Mo., on April 6, 1892; died July 11. 
Pariomdl history, — He has had malarial fever occasionally. ^Ixen. v]kAixi\\\)^^\.\v^^^^ 
7080— FOX J 11 
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ing relief. On December 16 attention was drawn to his urine having suddenly 
failed in quantity, a microscopical examination detecting a number of tube casts 
and hyaline cylinders. Although the lesion seemed of no great importance, the 
patient was in a profound state of melancholy, and, depressed by mental emotions 
beyond the reach of the materia medica, sank rapidly. 

Necropsy (six hours after death), — Body that of a slender, fairly nourished young 
white man. Lividity and rigor mortis marked. The kidneys only were examined, 
they presenting an ansemic appearance externally, with, on section, many points of 
inflamed tissue. 

ACUTE BRIGHTS DISEASE. 

E.B.; age, 19 years; nativity, England; admitted to U. S. Marine Hospital, San 
Francisco, Cal., November 14, 1892, suffering from acute Bright's disease. 

History. — ^Taken ill at sea about September 1, and went to bed. In about a week 
general dropsy supervened. According to statement of captain of ship, over thirty 
convnlsions, occurred in one night, about September 15. When admitted he was 
unconscious, and had general anasarca. He improved sopiewhat under treatment, 
became rational, and the secretion of urine was reestablished, but dropsy became 
woise. Abdominal paracentesis was performed November 27, and 4,500 c. c. fluid 
drawn off. Temporary relief followed, but in two days abdomen was again full, as 
well as the right chest. He again became unconscious and delirious, and died at 
3 : 30 a. m. November 30. 

Necropsy ( twelve hours after death). — Abdomen and chest full of fluid. Lungs normal. 
Heart normal (not enlarged). Liver normal. Spleen normal. Kidneys: right 
enlarged ; cut surface of cortex white. Cortex thickened ; minute hemorrhages 
visible. Capsule nonadherent; weight, 180 grams; left kidney same as right; 
weight, 175 grams. 

ACUTE BRIGHTS DISEASE— CONGESTION OF LUNGS. 

0. M. ; aged 39 years ; admitted to U. S. Marine Hospital at San Francisco, Cal. 
June 16, 1893 ; died June 17, at 12 : 35 a. m^ 

History. — On admission he complained of dyspn(»a, loss of appetite, headache, 
pain over kidneys, and suppression of urine. On day preceding admittance he 
voided a small quantity of highly-colored urine, which \)urned him on micturition ; 
said he had been sick six days. Legs were cedematous and physical signs of ascites 
present; deeply pigmented papular eruption on back, which looks specific. He 
denied syphilis. At 9 o'clock p. m. 'patient became cyanosed and dyspnoDa much 
aggravated. About 1,000 c. c. of blood were drawn from median cephalic vein and 
stimulants administered ; catheterization was attempted, but bladder was empty ; 
dry cups were applied over kidneys ; dyspnoia progressively increased and paracen- 
tesis abdominis attempted, but no fluid was withdrawn. As he was being moved by 
the nurse from chair to bed he expired at 12 :35 o'clock a. m. 

Necropsy {thirty-four hours after death), — Higor mortis marked, face cyanosed, body 
plethoric, extremities cedematous. Heart : About 50 c. c. of efl'usion in pericardial 
sac; heart hypertrophied ; ante-mortem clot in arch of aorta; endarteritis of 
ascending portion of arch ; valves of heart competent. Lungs : Both lungs very 
much congested and somewhat (ndematouH; small amount of pleuritic effusion. 
Liver weighed 2,680 grams and was much congested. Spleen was congested. Small 
amount of fluid in abdominal cavity. Kidneys presented evidences of acute paren- 
chymatous nephritis. 

CHRONIC BRIGHT'S DISEASE 
Case 1. 

E. B. ; aged 40 years; nativity, Sweden; admitted to U. S. Marino Hospital, San 
Francisco, Cal., September 12, 1892 ; died September 18. 
History, — This man had been admitted to the hospital several \)Yai^^ ^\\\x«^<^l>^^ 
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pulse moderately full and 80 to the minute. Difficulty in breathing increased; com- 
plained of no pain. Died of heart failnre at 4 a. m. on March 22, 1893. 

Necropsy (eight hours after death), — Body of large, strongly-built, muscular male; 
no cicatrices observable; no post-mortem lividity; only slight rigor mortis; lips 
coveredwith bloody froth. Thorax: Pleural cavity contained about 1,500 c. o. of 
serous fluid; pleura not adherent to lungs; pericardial sao contained about 300 c. c. 
flnid ; both lungs odematous ; larynx and trachea coated with sticky mucus ; bronchi 
inflamed. Left lung weighed 585 grams ; right lung weighed 652 grams. Heart 
hypertrophied, its valves normal ; right heart contained both ante and post mortem 
clots extending into arteries ; weight of heart, 500 grams. Liver congested and hard ; 
weight of liver, 1,725 grams. Spleen soft and pulpy, its substance easily torn ; weight 
of spleen, 160 grams. Kidneys contracted and granular; capsule could only be 
stripped off by tearing substance of organ; line between medullary and cortical 
substance obliterated. A small concretion the size of a pea was embedded in the 
periphery of left kidney ; both kidneys showed lesions found in advanced stage of 
Bright*s disease (granular kidney) ; weight of left kidney, 55 grams ; weight of right 
kidney, 77 grams. 

Case 5. 
Contracted kidney. 

J, M.; aged 58 years; nativity, Germany; admitted to U. S. Marine Hospital at 
San Francisco, April 24, 1893. He was discharged at his own request June 24, 1893; 
readmitted June 28^ 1893, and died June 29, at 2:10 o'clock a. m. 

History. — ^On admittance he complained of asthma, pain in precordium, dyspnoea, 
and palpitation of heart. Urine increased in amount ; appetite poor. Examination 
of urine showed albumen and tube casts. Physical examination showed hyper- 
trophy o^ heart. He was treated for chronic Bright's disease, and progressed fairly 
well under treatment. On June 24, 1893, he asked for his discharge, intending to 
seek a more favorable climate. On June 28, 1893, he was readmitted. At this time 
he was cyanosed, and his heart was rapid and weak. There was suppression of urine 
and general anasarca. His condition rapidly became worse, and in spite of treat- 
ment ho died on June 29, 1893j at 2 :10 o'clock a. m. 

Necropsy (nine hours after death). — Rigor mortis marked; much posterior discolora- 
tion ; general anasarca^present. Thorax : Pericordial effusion present, about 50 c. c. 
in quantity. H«art weighed 600 grams. Ante-mortem clots both in auricles and 
ventricles ; valves were competent. A small vegetation was present on one of the 
aortic cusps just 'below free edge. Pleuritic adhesions present on right side. Both 
lungs were congested and o^dematous. Liver weighed 1,350 grams. It was pale in 
color and small. It presented the *' nutmeg" appearance of chronic, passive con- 
gestion. Spleen weighed '220 grams. Kidneys were small and irregularly contracted ; 
capsule adherent; cortical substance diminished. The condition was that of a 
chronic interstitial nephritis. About 60 c. c. of urine wore found in bladder. 

Case 6. 

B. B. W.; aged 54 years; nativity, Massachusetts; admitted to the marine ward, 
German Hospital, Philadelphia, Pa., July 14, 1892, and died August 6. 

History. — ^Patient on admission complained of much pain in the epigastrium; 
tongue glazed and red, and pica and boulimia were noted. Treatment was directed 
toward relieving the stomach, but patient began to fail rapidly, and it was noticed 
that the stomach was not the main seat of trouble. The weather was remarkably 
hot and close, and the patient's respirations were hurried. Being a very large man 
he seentted to suifer much from the heat. Respirations becoming shallower, it was 
found that the heart was becoming embarraHsed and that the lungs wore filling and 
becoming (edematous. Wine, atrophia, strychnia, digitalis, and ammonium carbonate 
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grams; right, 717 grams. Peritoneum congested. Intestines stndded with small 
nloeis. growing more frequent toward the rectal end. Liver pale brown, mottled with 
yellowish spots, fatty; weight, 1,649 grams. Kidneys cirrhotic; capsules closely 
adherent. Weight: Left, 132 grams; right, 117 grams. Spleen normal; weight, 215 
gnuQB. 

Case 9. 

Chronic nephritis, 

H. K.; aged 50 years; nativity, Germany; admitted to the U. S. Marine Hospital, 
Cincinnati, Ohio, on March 25, 1893 ; died, March 28. 

Hiiiory. — ^The patient had been noticeably unwell for about two weeks before 
admission to the hospital. When admitted complained of pain in back, and had 
mnch oBdema of lower extremities, scrotum, penis, and face. The urine showed a 
large amount of albumen. He was in the hospital only two days. On the night of 
the second day he had convulsions, and died a few hours after. 

Necropsy {held on March 29, 1893), — General nourishment good. The heart was 
apparently normal; some effusion in the pericardial sac; effusions also in both 
pleural cavities and in the abdominal cavity. The kidneys presented evidences of 
inflammation. They were contracted, and showed increase of connective tissue. 
The capsules were adherent. 

Case 10. 

P. 0^. ; aged 35 years ; nativity, Ireland ; was admitted to the Marine Hospital, 
Stapleton, Staten Island, November 23, 1892; died December 22. 

History, — Patient was admitted for ulcer of the penis and phimosis, from which he 
recovered. On the morning of December 12 the patient complained of soreness 
across his abdomen, nausea, and vomiting, and stated that he had not passed any 
nrine since the preceding evening. Patient was catheterized, but there was no urine 
in the bladder. The nausea continued. Infusion of digitalis was ordered on the 
14th, and on the 15th patient stated he had passed about 30 c. c. of urine. The dig- 
italis was continued. On the 16th patient passed about 200 c. c. of urine. He again 
passed a considerable quantity of urine on the 17th. His condition continued about 
the same until the evening of the 2l8t, when whisky and ammonia were ordered. 
The patient continued to grow weaker during the night, and died at 9. 36 a. m., 
December 22, 1892. 

Necropsy (twenty-four hours after death), — There was marked post-mortem rigidity 
and hypostatic congestion. Abdomen was distended from tympanitis of the intes- 
tine. The left ventricle of the heart was hypertrophied, and the right ventricle 
atrophied. The aorta was the seat of calcareous deposits just above the aortic valve. 
The lungs were deeply congested. The stomach was distended with gas, displacing 
the liver upward, and that in turn displaced the heart, pushing that organ upward 
and to the left. The liver was congested and hard, grating under the knife. The 
spleen was pale and nodular. The kidneys were enlarged and hard, the cortex quite 
pale, and the bases of the pyramids were congested. The ureters were normal in 
size, and the bladder contained about 150 c. c. of pale urine. 

ORGANIC STRICTURE OF THE URETHRA. 

Case 1. 
Chronic cystitis and pyelitis, 

D. K. ; aged 53 years ; nativity, Ireland ; was admitted to Marine Hospital, Sta- 
pleton, Staten Island, N. Y., February 15, 1893, and died February 20. 

History. — Patient stated that he had bad a stricture of the urethra for twenty 
years. He denied ever having had gonorrhea, and stated that the stricture was due 
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Necropsy (seven hours after death), — Body very poorly nourished. Rigor mortis well 
marked. The pericardial fluid was normal, both in quantity and color. The heart 
and valves normal ; an ante-mortem clot was fonnd in the right ventricle. Lungs 
appeared normal. Liver, pale in color. Spleen, pale in color. Intestines, ileum 
congested in its lower portion. Bladder very mnch smaller than normal; walls 
very much thickened, mucous membrane very much congested and inflamed. 
Bladder contained about 80 c. c. of urine. Prostate gland was enlarged to twice its 
normal size. Urethra: Two bands of flbrous tissue were seen just behind ^corona 
glandis; also another band about junction of membranous with prostatic portion of 
deep urethra. 

CARIES OF ETHMOID AND SPHENOID BONES. 

J.D.; aged 45 years; nativity, Ireld^nd; admitted to the marine ward, St. Vincent's 
Hospital, Norfolk, Va., March 24, 1893 ; died May 13. 

Had suffered from frontal headaches for sometime before entry (about eighteen 
weeks) this continued with nocturnal exacerbations, at times very severe, until 
death. Then supervened diminution, and finally loss of sensation over the two 
snperior divisions of the fifth nerve on the right side, and paralysis of the muscles 
supplied by the third, fourth, and sixth nerves on the same side. <Edema of the 
lids, and later, conjunctivitis, with sudden loss of sight in the right eye. The left 
eye was involved just before death. Just near the close of life his temperature, 
which had been normal or not over 37,5°, showed the presence of a septic process. 
. Two operations were made through the orbit looking for diseased bone, with little 
relief. Died in coma. 

Necropsy (eight hours after death), — Large, powerful man, somewhat emaciated. 
Head : Meninges of vertex about normal^ as was brain at vertex. At the base the ves- 
sels of the pia mater covering the anterior part were distended and showed some escape 
of hlood. Dura mater over the base of the anterior fossa and part of the middle fossa 
was much thickened — in one place 5 cm. It was tough and vascular, and peeled easily 
from the bone save over the ethmoid, body of the sphenoid, and small part of the 
right orbital plate. At these places it was intimately blended with the bone, which 
was converted into a cheesy substance. It was hard and dense next to the brain 
(the arachnoid cavity is partly obliterated here) and soft and purulent below. The 
i^vemons and circular sinuses could not be made out, they being replaced by con- 
nective tissue and softened material. The cribriform plate of the ethmoid existed 
only as a cheesy pulp, as also did the body of the sphenoid. The wings of the latter 
were, even to their extremities, carious and rarefied, but not broken down. The dis- 
ease was sharply confined to these wings, the bones adjoining being healthy and 
sound, and save the cribriform plate the ethmoid was sound. Only the head examined. 

ARTHRITIS OF THE KNEE. 
Lobar pneumonia. 

E. M. ; aged 44 years ; nativity, Sweden ; was admitted to U. S. Marine Hospital, 
Stapleton, Staten Island, March 16, 1893; died March 17. 

Sistory. — Patient stated on admission that he had been sick for the past six days; 
that his sickness commenced with a pain in his back and with chilly sensations. 
Pain, swelling, and soreness about the knee. Could not walk. Had coughed some. 
Expectoration scanty, thick, and gray. Anorexia. Bowels loose. 

Physical examination. — Body well nourished. Tongue, coated. Lungs, sonorous 
and sibilant rd.le8 in both. Heart sound at apex weak ; no murmur detected. Liver 
and spleen normal. Right knee very tender and painful. Pain in right shoulder 
and chest, which embarrasses respiration. On the morning of the 17th patient stated 
that he felt better. That afternoon, about 4 p. m., codema of the lungs came on, and 
patient died at 7 p. m., notwithstandinjjj the fact that stimulants were freely admin- 
istered to him. 
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:£rom it enteTed the infnndibala. llie weight of this calcnlas was 14 grams. 
^Weight of left kidney, 120 grams; right, 1^ grams. There were no symptoms 
during life indicating the presence of calculi in the kidney and nreter. He passed 
Mk moderate quantity of water, and made no complaints whatever when qnestiooed. 
Spleen congested; weight, 192 grams. The semUnnar fibro-cartHage and crucial 
Higaments of the left knee were much softened. The articular surface of the left 
i^emor and tibiA were devoid of their articular cartilages, which left the bone bare 
.mnd much roughened. 

Remark, — ^The foregoing case is of some considerable interest in view of the medico- 
Uegal questions suggested, rather than from any unusual features Arom a strictly 
;;|^rofe8sional standpoint. The legal questions involved relate to the authority of the 
physician when the patient is too ignorant to decide wisely for himself as to the 
expediency of an operation. To what extent can the surgeon legally go in enforcing 
'tireatment in such cases t The lack of cooperation in this instance was particularly 
"vinfortunate, and undoubtedly was a marked fiM;tor in preventing a favorable result. 
It is clearly the duty of the medical officer to study the interests and welfare of his 
X^&tients, and as a result of that study his care and treatment should be directed 
and carried out according to his judgment, or his services are of no avail. In this 
case the subject was a native of China and an American seaman, entitled to ailmis- 
8ion and treatment in a marine hospital of the United States, to which he was admit- 
ted upon application. He was saturated with opium, and was suffering from nine 
severe wounds on different parts of the body ; and notwithstanding his sufferings 
^e stubbornly refused the surgical treatment considered absolutely necessary to 
sa^Tf^ bis life. In the interest of humanity he was allowed to remain in hospital 
^fter refusing treatment, as he was not in a condition to care for himself outside, 
siKl he could only be sent to the almshouse as a last resort. He believed that it 
^SLB better to die than to lose the use of a limb; and as it is held, 1 believe, that 
e^v-^ry sane person has an inherent right to care for his own l>ody as he chooses, pro- 
vided he is not legally held or under sentence of the law, this man, acting under 
tb^t right, practically committed snicide in hospital ; and he was allowed to do so, 
aXt^liough it is a natural, if not a legal, dnty to restrain one from ending his life 
©i tiller by violence or otherwise. 

BURNS AND SCALDS. 

Collective report of Ihirfeen cases. 

On Sunday morning. May 7, 1893, the steamer Ohio, while near Wolf Island, Missis- 

*iX^pi, burst a steam line and scalded 23 of the crew while collected in a narrow 

Sskngway eating breakfast, the mate jumping overboard and being drowned. At 

^ cj'clock of the same day they were, brought to the Marine Hospital, Cairo, 111., 

^ ^ead and 8 in a dying condition. It being impossible to identify the dead, this 

Necropsy is made collectively. 'The skin of face, neck, trnnk, back of hands and 

^nna was peeled off in great shreds, in almost every case more than one-third the 

^^rface of the body being affected. Mucous membranes of lips, mouth, and throat 

ailso affected. White lead and flour were used on board as a temporary dressing, 

^ding to the difficulty of identification. Of the dead 12 were colored and 1 was 

^hite. On account of pressure of work of dressing and caring for the living, the 

internal organs were not examined, but all the bodies appeared to be those of well- 

^^velopedy healthy roustabouts. 

FRACTURE OF THE SKULL— CEREBRAL HEMORRHAGE. 

^« J.; aged 21 years; nativity, Sweden; was .admitted to Marine Hospital, Sta- 
Pleton, Staten Island, N. Y., Jannary 2, 1893, and died .January 3. 
Sistory, — ^Patient was brought to the hospitiil in a semicomatose state. He had 
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he arose, walked across the ward^ and, on returning, instead of going to his bed, he 
raised a window and either jumped or fell 33 feet to the ground. When reached he 
was able to answer questions intelligently, but apparently had no knowledge of 
what had happened. Respiration was labored, pulse rapid and scarcely perceptible 
at the wrist. Countenance was pallid ; extremities warm. He remained conscious 
foTone hour, when respiration suddenly became stertorous and gasping; pulse imper- 
ceptible. Death occurred at 11 p. m. 

Necropsy {fourteen hours after death). — Body well nourished. Higor mortis marked. 
Slight hypostatic congestion posteriorly. Abrasions about 4 cm. in length and 1 cm. 
in width; one on outer side of left forearm, 5 cm. below outer condyle of humerus; 
another near middle of crest of left ileum, another near middle of crest of right ileum 
2 cm. below it; also two small abrasions in the right lumbar region. Removal of 
the scalp disclosed an ecchymosis 4 cm. in diameter just posterior to the parietal 
eminence. Cortex of brain very little congested; otherwise normal. Heart pre- 
sented no abnormalities. Lungs were somewhat anthracosed, and congested at 
their bases. . PleursB nowhere adherent. Abdominal cavity was iilled with blood. 
Stomach, liver, pancreas, and kidneys were normal. Spleen was congested and 
enlarged to twice its normal size. There were seven ruptures on the external surface, 
^ourof which extended two-thirds across the organ, while the other three were about 2 
cm. in length. On the internal surface the continuity of the hilum was impaired and 
covered by a mass of coagulated blood. Bladder contained about 100 c. c. clear 
yellow urine. 

FRACTURE OF THE OS PUBIS. 

Urethra divided. 

S. I. ; aged 35 years ; nativity, Norway ; admitted to the marine ward of Providence 
Hospital, Seattle, Wash., February 25, 1893; died March 6. 

History, — On the day before his admission to the hospital the patient slipped and 
fell while trucking a barrel of cement, which rolled against his left hip. He had 
severe pains in the hip and pelvis accompanied by retention of urine. A catheter was 
introduced with much difficulty and a largo quantity of clear urine drawn off. No 
fracture of the pelvic bones was discovered at the time. He improved for several 
days, and for two days passed his urine without the use of the catheter. On the 
evening of March 4, he had a very severe chill and became unconscious. He died in 
twenty hours. 

Necropsy {eighteen hours after death). — Rigor mortis well marked. There were no 
external marks of violence except a contused spot over crest of ilium on left side. 
There was also a swelling and redness of the perineum caused by the extravasation 
of the urine into the tissues. There was a comminuted fracture of the left horizontal 
ramus of the pubes. A sharp ed^e of a fragment which had been driven inward 
had completely severed the urethra just in front of the prostate. The pelvis con- 
tained many small abscesses caused by the extravasation of urine. All other organs 
were found normal. 

FRACTURE OF THE RIGHT FEMUR AND LACERATION OF THE LIVER. 

I. E. ; colored ; aged 36 years; a native of Tennessee; admitted to the Marino Hos- 
pital, St. Louis, Mo., on October 26, 181)2; died October 29. 

His family history was good. He had pleurisy one year ago. He has been a very 
intemperate man. Four days before admission, while completely drunk, he fell from 
a third-story window into an alley. He did not become conscious until he was in 
the City Hospital. He had some pain in his stomach, but not much in his right leg. 
His right femur was brolcen about the junction of the lowest and the third fourth; 
the fracture extended into the right kneejoint. The joint was not distended nor was 
it painful. There was a contusion in the ri^ht groin. His abdomen was distended 
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a little. He had no fever. He was perfectly comfortable after the leg was dressed. 
He died very suddenly on October 29, 1892. 

Necropsy {thirty-four hours after death), — JUgor mortU well marked. There was a 
fracture of the right femur. From a line perpendiculav to Poupart's ligament at its 
center, there was a contused patch of skin aud muscular tissue extending 7 cm. 
to the right and along the crest of the ilium. The posterior part of the right 
lung was congested and like a blood clot. Pericardium adherent to heart by old 
adhesion. There were three superficial tears in the liver. One was irregularly 
semicircular and 12 cm. deep, another 2 cm., and the third 4 cm. long, straight, 
and 5 cm. deep. There was a little &ee blood in different parts of the abdomen 
along the mesentery. Intestines smooth and glossy. The right femur was broken 
into four parts. The right kneejoint contained some blood. 

COMPOUND COMMINUTED FRACTURE OP FEMUR. 

Death from the ancesthetio, 

J. F. ; aged 32 years; nativity , Massachusetts ; admitted to U.S. Marine Hospital, 
Cairo, 111., December 16, 1892; died December 23. 

HiHtory. — Patient was shot on the morning of the 16th December, 1892, with a 
.38-caliber revolver, theballenteriug the left thigh just below the hip joint, and fractur- 
ing the femur. The ball lodged, but could not be located at the time by the probe. A 
counter incision was made on the underside of the thigh, and a drainage tube passed 
through. On the 22d the thigh was opened, pieces of the comminuted bone and 
the ball extracted, and it was found that owing to the position of the upper fragment 
amputation at the hip joint was. demanded. The patient took the anaesthetic so 
badly that the operation could not be proceeded with. The wound was dressed tem- 
porarily, with the expectation of amputating the next day if his condition would 
allow of it. His temperature immediately dropped ; but in spite of stimulants he 
rapidly failed, and died at 8 p. m. on the 23d. 

Necropsy (fourteen hours after death), — Rigor mortis excessive. Heart weighed 
405 grams, normal. Pericardial sac contained 15 c. c. clear serum. Left lung weighed 
480 grams, the right 660 grams, both cedematous at bases. Stomach and intestines 
normal. Liver weighed 2,010 grams; stained but normal. Pancreas weighed 150 
grams, normal. Left kidney weighed 180 grams, right the same ; both normal. Spleen 
weighed 300 grams, normal. Brain and cord not examined. The femur was greatly 
conmiinuted, the fracture extending up into the great tuberosity. The upper frag- 
ment was tilted directly forward, so that nothing but amputation could have afforded 
relief. 
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STATISTICS OF U. S. MARINE-HOSPITAL SERVICE. 

Table I.— Comparativb Table of Number Tbeated — 1868 to 1893. 

The followiDg tabular statement will serve to illustrate its growth since the reor- 
ganization of the Marine-Hospital Service in 1871 : 

Operations of the Marine-Hospital Service from July 1, 1868, to June SO, 1893, 



Fiscal years. 



Prior to reorganization : 
1868 



1870 

A/ter rdorganization : 

1871 

1872 

1873 

1874 

1875 

1876 

1877 

1878 

1879 

1880 

1881 

1882 

1883 

1884 

1885 

1886 

1887 

1888 

1889 

1890 

1891 

1892 

1893 



Number of 
places at 
which re- 
lief was 
fiimished. 



84 
64 
74 

72 

81 

91 

91 

94 

94 

100 

210 

210 

210 



Knmber of 

sick and 

disableA 

seamen far< 

nished re* 

lief. 



11,535 
11,356 
10,560 

14,256 
13, 156 
13, 529 
14,356 
15,009 
16,808 
15, 175 
18,223 
20,922 
24,860 
32, 613 
36,184 
40,195 
44,761 
41,714 
43,822 
45,314 
48,203 
49, 518 
50,671 
52,992 
53, 610 
53, 317 
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TABLR m.—SUMMART OF PHTSICAI. EXAMINATIONS OT SBAHTO lUDK BT IfBDI- 

CAL OppicKts OF Tint U. 8. Hasinr-Hospitax. Srrticr for thc Tear rndrd 
JuNB 30, l>m. 
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Table V.— Ratio of Patibnts Tkratbp in HosprTAi, in Each District. 



Diatriota. 


Per cant of 
total 

unmboroT 
patlenU. 


Dl.trlota. 
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TiBLB TI.— AVMKAQK DUBATIOK OF TkkATMWJT IN HOSPITAL IK EaCH DlStRtCF. 



Dlatriota. 


Avenge 
»cb patient. 


I>istTicta. 


furnlBhedle 
Mcli patient. 
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84.12 
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HOKTH ATLANTIC. 
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> Injuries 
3 — Coutianec 

HOBTH ATLAITTIC-Contlnned. 



MAEINE-H08P1TAL SBRVtCB. 



NORTH ATLANTtC-Continned. 



M&BINE-BOBPITAL SGETICE. 189 

DlSEASBB iHD IlUURIBB 

S3— ConUiiaod. 

MOBTB AILAHTIC-CoDtlnaed. 



1>IS, 
DiBI 



190 HABIHE-HOSPITAL 8EBTICE. 



NOBTH ATLABTIC-CoDtlDiWd. 



&UBTNE-HOSPITAL SEBYICB. 



E AILANTIC-ConUaaed. 



UIDDLE ATLANTIC 



MAEINE-H08PITAL 8EEV1CE. 



MIDDLE ATLANTIC— CDDtJnoed. 
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!icT8, or Diseases and Injuiiiks 
icKB 30, ISSS—Coatiuued. 

MIDDLE ATLAHTIG— Continued. 



MAEINE-HOSPITAL 8BEVICB. 



MIDDLE ATLANTIC-CoDtluiwd. 



SOUTH ATLANTIC. 
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IICTS, 0¥ DiSEASRS AXD INJURUES 

ruNE 30, 1893— OontiuDed. 
SODTH ATI^NTIC-t-'on tinned. 



MAKINE-HOSPITAL 8EEVI0K. 



SOUTH ATLAMTIC-Coatinuod. 



MARINE-HOSPITAL SERVICE. 



&ODTH ATLANTIC-^onMnued. 



200 MARINE-HOBPITAI. SERVICE. 



SOUTH ATLANTIC-Con 



h 
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EAgRB AND Injuries 



HARINE-HOSPITAL SERVICE. 



THE GULF. 
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THB GULF-ContiiiiMid. 



MAEINE-HOSPITAL SEEVICE. 



THE GULF— Continned. 



MABINE-HOSFITAL SEBVICE. 205 

[ICTS, OP DlBBASBS AND iNJURISa 

lUMB 30, 1893— Continued. 

THE GULF— Cantinaad. 



MAEiyE-HOSPITAL SEBVICB, 307 

Tabu vn.— Tabular eTATsuRNT, by Districts, of Dibeasbs Atm Imjuuw 
Triatki) DUKUfe TBS Ybab knped Jdne 80, 1693— Coiitlnn«d. 

THE 6ULF— ContiuDea. 



UA.RIHE-HOgFITU. BEBVICE. 



THE OHIO— CoDtJuDed. 
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MAEINE-H08PITAL 8EBVICE. 



TBS 0mo~C0Dtitiaed. 



HABINE-HOSPJTAL BEBTICE. 



TBX OmO-ConUnued. 



MARINE-HOSPITAL SERTIOE. 



THE OHIO— ConUnned. 



THK HItiSISSIPPI. 



MARINE-HOSPITAL SERVICE. 213 

> Injubibb 
GTHB Year knugu J 

THE MISSISSIPPI— ( 



MiElNE-HOSPITAL 8EBVICB. 



THE MISSISSIPPI— Con 



MAHrNE-IIOSriTAI, SERVICE. 



THE HI8SISSIPri- 



MARINE-HOSPITAL SERVICE. 



THE HISSISSIFPl~Cun 



i 

S 
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IICTS, OV DiSBASBS AND INJUKIKB ' 

UNK 30, 1893— Continued. 

THE MISSISSIPPI— Contlnned. 



MARINE-HOSPITAL SERVICE. 219' 

> iNJDiuia 
I — Continnei' 

THE OKEAT JLAKBS— CoDtiniHil. 



MARINE-HOSPITAL SEBVICfE. 



THE OB£AT LAEES-Continned. 



MARINE-HOSPITAL SERTtCE. 221 

ICT8, OF Diseases and Injuiues 
'UNE 30, 1893— Continued. 

THE GREAT LAEES-Contlnaed. 



MARINB-HOSPITAL SESriCE. 



THB OKEAT LAKBS-Contlniud. 



HARIKE-flOSPITAL SBBTICB. 



THE GREAT LAKES— Continoed. 



HABINE-HOSPITAL SEKVif^tu. 



THE GREAT LAKES-Coatinned. 





iiUHBiR or OAU>. ~~ 




Si 


f 

'i 

s 


DlKhu'c.'il. 


1 


11 




Ss 


DIBUSm. 


1 


1 
1 


1 

i 


h 


I^iriai— Contlnned. 
JCAi, iNjcBira-Cantlnoed. 




= 


J 










„ 




Frseture of sod 


1 




I 




1 


la 

lO 










































53 
U 




3 


43 

38 


U 
29 


15 






1 










2 


1 












1 






3 


2B 


3 










































3 


a 




























1 






























1 











1 
















1 


• 


» 
















' 





THE I'ACIFIC. 





ise 


i,eii 


;',i 


J40 


4S 


M 


146 
5< 


a,8M 

J9 
3 






1,?^ 










ze 

107 
B8 


19 

19 










































2 






J 


B 


1 
75 

\ 

ti 

439 

J7 






< 


■"1 










1 




» 










5 






i 






44 






^ 




} 


1 


»I 








1 


W 
1 


15 
43 


's 


...... 


..\ 


J 














1 


28 

1 






B 
















....*. 


I 














1 


s 

2 


I 


2 


' 




9 










la 




•n 
















J 

















MARINE-HOSPITAL SEliVICE. 



1893 — Cou tinuB il. 



226 
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HABINE-HOSPITAL SERTICE. 



THE rACIFIC— Contlnoed. 
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 iKJURUtS 

, ISSS-ConUnuet' 

THK PACIFIC~C<Hitlaiied. 



MAEINE-HOSPITAL 8EBVICE, 



THE PACIFIC— CoDtlnned. 
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ticT.s, ov Diseases and Injuribh 
ruNB 30, 18»3— CoDtinned. 

THE PACIFIC-Contimwd,  



MABINE-H08PITAL 8BRTICB. 



QCAKAitrniE. 



HASINE-HOSPITAI. BEBTICB. 



QUAKANnVK— CantinDHl. 
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Table VIII.— Tabui-ak Statkmsnt, bt D18TB191S, of Catjbbb of Mortau 
AMOHQ Fahents of tbk Skbvicb durino thx Yxar endbd Jimx 30, 189! 
Continned. 



M ft 
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TiBtB VIII, — Tabular Statement, by DisTiucTa, of CAUsue of Mortaijtt 
AMONG Patiknts op 'niE Service duriko the Year ended June 30, 1893 — 
CoDtinued. 
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Table IX. — Burgical Opkratioxs, Fiscal Ykar 1893. 



OpentSons. 



T«tal XmaWr cf Opentloat 



Kkmotal of Tumobs , 

Far faltj tmnor-of forehead . 

For lipoma of forehead 

For fibroma of forehead 

For fibroma of Up 

For fatty tumor of Deck 

Var eebaoeons tumor of nerk. 

For lipoma of back 

For fibroma ofjpenis 

For sareoma ofpenifl 

For cystic tumor of testicles. 

For aebaeeos cyst of hip 

For ejrstie tumor of leg 



Removal or Foreion Bodies 

For foreicn body in pharynx . 
For Eonshot woond, abaomen 
For ForeiEn body in rectom . . . 

For gnnsnot wound, face 

For foreign body in band 

For foreign body in foot 



OpEvnio OF Absce»E8 

For abscess nasal duct 

Forabscessjaw 

For abscess connective tissue, neck 
For abscess of axilla 



For abscess perineum 

For tubercular abscess testicles 

For abscess connective tissue finger. 

For thecal abscess 

For abscess of hip 

For abscess muscles^ buttock 



For abscess muscles of thigh. 



Operatiohs on the Kerves. 
For sciatica 



For division of ulnar nerve 



Operations on the Eye 

For pterygium 

For opacify at oomea 

For cataract 

For suppuration keratitis. 
For panophthalmitis 



Operations on the Kobe 

For nasal polypus 

For catarrn or nose . . . 



For catarrh of pharynx 



Operations on the Head and MorTH... 
For inflammation cerebral membrane. 

For fracture of skull 

For epilepsy 

For scalp wound, bone exposed 

For scalp wound, bone not expoHod 

For suppuration dental pcriiwteam . . . 



For epithelioma of lip. 



Operations on the Arteries 
For aneurism facial artery 
For aneurism of thigh 



Operations on Veins. 
For varicocele 




For varicose veins of rectum. . . 

For varicose veins of l«j? 

For varicose veins of both legs 



24 

1 

3 
2 
1 
3 
1 
3 
1 
3 
3 
1 


2 

1 
1 
1 
3 
1 

32 
1 
2 

V 



2 
1 

7 ! 



8 
7 



11 
3 

4: 

2 



7 I 

1 

3 



12 
1 
1 
2 
2 
1 
1 



5 
2 
3 

27 
15 

4 

G 
2 



Extirpation [ 

Enncleation; 

Excision; sn c c esa fuL 

Incision and enneleatioB: saccesssfnl. 

Removal 2, exciaion 1 ; imfwoved. 

Extirpation. 

RemoraL 

Exciaion. 

Testicles remored; nnder treatment.. 

Sac dissected oat. 

Excision ; under treatm e nt. 



Removal; sncocssfuL 
Ball extracted ; surcessfuL 
Removal : aucoessfuL 
Ball extracted ; surcessfuL 
Removal ; snocessftiL 
Do. 



Canalicular alit, probe passed. 

Incision and scraping. 
Do. 

Incisi<m and counter openiug, 2; cav- 
ity drained, 3. 

Incision and drainage. 

Castration 2; testicfos enucleated, 2. 

Incision. 
Da 

Opened and cavity drained. 

Aspiration, 1 ; exploration and evacu- 
ation, 8. 

Incision and drainage. 



Forced flexion, 3; exposing and 

stretching nerve, 4. 
Nerve grafting. 



Excision. 

Iridectomy. 

Extraction of lens; unsuccessfuL 

Iridectomy. 

Enucleation of ejreball; successful. 



Removal and cauterisati<m ; successful. 
Polypoid tissue snared from turbinate 

bone; successfuL 
Polypoid tissue snared, 2; sawing off 

spur from s^tum,L 

Trephined. 

Removal of diseased bone. 

Trephining of skull. 

Bone scraped. 

Sutured. 

Tooth extracted and abscess of neck 

drained. 
V-8liai)ed piece removed,3 ; incision,! ; 

recovered. 

Ligation. 

Ligated external iliac ; recovered. 



Veins ligated, 5; obliteration of vari- 
ces, 10. 
Cauterization. 
Obliteration of varicoB. 
ExciHion. 
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Tabix IX. — Surgical Operations, Fiscal Tkar 1893 — Continaed. 



Operations. 



OPERATfOllS ON THK SlSPmATORT OBOAHS. 

F<Nr b Ydrothorax 



For pleurisy with effosion 
For empyeniA. ............. 

For oedema of glottis 



Opkrati<»ib oh thb Oboakb or Digkstion 

For bemia, incninal 

For bemia, ouiqiie 



For hernia, irrediicible 

For hernia, strangiolated 

For appendicitis 

For ascites 

For intestinal ahastomoeis 

For strangulated acclnsion of bowel. 

For sn^pqra tion, peritypblitic 

For stnctnre of rectom.. 

For fistula in ano 

For bsmorrhoids 



Opebations on the Lymphatic Organs 

For inflammation of lymph, glands, groin 
For suppuration of lympn. gunds, neck. . 
For suppuration of mgninal glands 



Operations on tbb Ubinabt Organs. 

For traumatic perineal fistula 

For rupture of urethra ............ 

For fistula in urethra 

For stricture of urethra 

Gradual dilatation 

Forcible dilatation 

Internal urethrotomy 

Sztemal urethrotomy 

For urinary fistula 

For rupture of the perineum 

For vesical calculus 



Opkbatiqns on the Organs of Generation. 
For phimosis 



For phimosis and bubo 



For ulcer of penis 

Fer ulcer of penis and yenereal wartf* 

For oedema of penis 

For naraphimosis 

For nypospadias 



For hydrocele 

For hydrocele tunica yaginalis . 

For hydrocele testis 

For hyi>ertrophy of testicles. . . 

For gumma of testicles 

For tubercle of testicles 

For syphilis 



Operations on Bones 

For fhu^ure of femur. 
For firactnre of spine . 



For fractureH>f clayicle 

For necrosis of frontal bone 
For necrosis of nasal bone.. 

For fracture of radius 

For fracture of ulna 

For necrosis of hand 

For necrosis of finger 

For tnctare of pa&lla 

For fracture of tibia 

For oaries of tibia 



Operations on the Organs of Locomotion. 

For fracture of knee joint 

For dropsy of knee joint 

For monms coxfe 

For synovitis of kneel 



Num- 
berof 
eases. 



18 
3 



7 
1 

66 
8 
6 

5 
4 
1 
1 
1 
1 
1 
4 
15 
19 

53 

36 

7 

10 

123 
4 

3 

7 

35 

24 

29 

10 

7 

3 

1 

148 
35 

19 

13 
11 

1 
14 

3 

9 
24 
2 
3 
1 
8 
5 

28 
1 
2 

2 
1 
1 
3 
2 
3 
4 
3 
2 
4 

13 
3 
2 
1 
4 



Remarks. 



Pamcentesisof itovl cayity.iniproTed. 
Paracentesis (aspirated), 3; improved; 

unsuoGessftil, 4. 
Incisive and drainage, 4 ; resection of 

rib, 3. 
Tracheotomy, died. 



Cutting 

Radical cure, 4; MeBimey*s opcm- 

tion, 2. 
Sac opened and ligated. 
Herniotomy, McBimey's operation. 
ApxMudix ligated and removed, died. 
Paracentesis of abdomen. 
Lajiarotomy. 

Bo. 

Bo. 
Poeterior linear reetotomy. 
Incision, 7; incision and curetting, 8. 
Ligated, 12; sphincter ani dilated, 7. 



Excision, 16; enucleation, 20. 
^Excised and packed. 
Excision. 



Supra pubic cystotomy. 
Median lithotomy. 
Cystotom; 
Itiecovi 



comy. 
ered. 



Operation for urinary fistula. 
Renewal and suturing. 
Lithotomy and evacuation. 

Circumcision, 15; pepnce slit and li- 
gated, 20. 

Circumcision, 9; operation for phim- 
osis, 10. 

Circumcision, 8 ; foreskin slit, 5. 

Circumcision, 4 , warts cut off, 7. 

External urethrotomy. 

Reduced, 4; circumcision, 10. 

Constriction, edges freshened and 
sutured. 

Incision of sac 

Aspirated, 9 ; radical cure, 15. 

Tapping and iigected acid carbol 

CastratTon. 
Do. 

Castration, 3 ; enucleation, 5. 

Indurated glands removed. 



Plaster cast, and traction. 

Pieces of bone removed, and vertebr® 

wired. 
Removal of bone. 
Bone removed. 
Removed with gouge. 
Reduction and splint. 
Partial excision. 
Bone scraped. 
Extraction of bone. 
Direct fixation of fragments by wiring. 
Freshened and wired. 
Bone scraped and chiseled. 



Fixation of fragments by wiring. 

Aspiration. 

Aspiration of hip joint; unsuccessful. 

Aspirated. 
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Table IX. — Surgical Operations, Fiscal Year 1893 — Continaed. 



Operations. 


Num- 
ber of 
oases. 


Remarks. 


Operations on the Organs of Locomotion— Cont'd. 
KoT ankvlc^ift of knee -t» 


1 
1 
1 

11 

1 

9 

1 

27 
1 
2 
1 
1 
3 
4 
2 
3 
2 
1 
1 
2 
1 
2 
1 

5 

1 
1 
2 

1 


Forcible flexion. 


For lacerated wound, lower extremity 


Nail removed. 


For tuberculoBis of ankle 


Partial excision. 


Operations on the Tendons - 


• 


For contraction hamstrins tendon 


Subcutaneous tenotomy ; under treat- 
ment. 
Aspirated, 4; incision, 5. 
Tenotomy. 

a 


For inflammation bn.rBa«nateIla 


For tali'Des eanino>vam.8. feet 


Amputations 


Hj^Tld fni^frnRthite- - -- 




HAnrl for irAfiirraTiA 




Hand for contused wonn d ............. 




Hand for cicatriT , -..., - 




Finsers for frostbite 




Fineors for caries 




Finsrers for necrosis*. 




Finsrers for contused wound 




Fiii&rers for noisoned wound 




Fincrers for ankvlosis ...... 




Finsers for unhealed stumn .. 




LesT for fracture 




Ijbs for lacerated wound 




Feet for frostbite...^ 

Toe for neuraliria - 




Operations on the Skin 




For ulcer, skin of arm 


Curetted ; under treatment. 


For ulcer, skin of Derinoum 


Do. 


Formlcer. skin of leir 


Skin grafting. 


For ulcer, skin of foot 







Table X. — Ratio of Deaths from Specific Causes. 



Deaths from— 


Per 100 1 
from all 
causes. 

1 


Deaths from— 


Per 100 
from all 
causes. 


General diseases .... 


47.70 
4.81 
8.09 

13.38 1 


Diseases of the digestive system 

Diseases of the urinary system 

Iniuries ............................. 


7.11 


Diseases of the nervous system 

Diseases of the circulatory system 

Diseases of the respiratory system 


6.48 
8.99 


From all other causes 


2.54 







Table XI. — Ratio of Deaths in each District. 



Districts. 



North Atlantic . 
Middle Atlantic 
South Atlantic 

The Gulf 

The Ohio 



Per 100 

patient?. 

treated in 

hospital. 



2.46 
3.69 
3.37 

3.01 



Districts. 



The Mississippi 

The Great Lakes 

The Pacific 

The quarantine stations 



Per 100 

patients 

treated in 

hospital. 



3.64 
2.76 
3.73 
2.65 



Taslk xn. 



£XHIBZT.— 






as : 



LJK 1^87. L^)(8. I2i«l liSM. I2WX. £tM& tlMtt. 



KorthAdaatir X'Jir 

iUkidle AtlMtie XW 

SoathAtlaatie XU 

TheGalf. 3l34 

TheOhio itTT 

The If iMJ—ipfi Xm 

The6rMtLiikc» 2.M 

ThePaciiic 4.3B 



3: 1» X 96 

2:.iV 3L4& 
•LI* . ^« 



4.« ' X» 3.7: 4>a» 

I 



i7J 
2.37 
i7I 



X53 

XfUS 
4.1» 



3L53 
2.54 
2.M 

1.4^ 



3L2& 

3L Ji> 

3w« 

3L3a 

2.SK 
4.22 



2.<& 
4.W 

X»i 

X4tf 

2.a( 

3.44 
2.«3 
4.«f 



XTT 
2.311 

2.54 

3w«7 
2.44 
4.«S 



2.1C 
3wM 

2.n 

3L«r 
L» 
3wJT 
4.11 
3^« 



^411 

3it|» 

X2» 
3^0 



Table XIII. — Compakative Exhint. — Rati** of Deaths fkox Sncciric Cai^sss^ 



Deatlw 






ia»L ua& liHL im:. i98& isssi 1j»ql 



General diaeaacs ... 
Du»eaaeaof the — 

Noxona 8 J9l«vi 

Circalatorj 

Respiratory 

Di^eetive 

Uniuuy system 

Iiguries 

From all oibe^^aaaeB 



is»i. tsae £!MS. 



9lM 
A4» 
I5l74 
7.39 
5I.3T 

XC2 



4.4* 
CLI4 
IX »» 
9.2i 
7.3S 
5lM 
4.3t 



*.t)7 
».« 

5.21 

X39 



4.»1 
9.t» 
I«l22 
7-37 
4.18 
5l4I 
4.42 



4.79 
7.3 
17.30 
7.«»H 
6L2S 
7. §2 
X54 



6^64 
lOLM 
14. M 

^.87 
3l» 
4.30 



3l» 

7.38 
17. 2t 
7.37 
4.C3 
liLOO 
4.00 



4.><K 

19L10 
Cl30 
4.CT 
Sc)$l 
3L4S& 



xc» 

9L»4 
3>.X> 

4.n 



)5c2<& 

4.^0 
T.T2 
3^2* 



47.»i 4a.Cr 4t.Sl tiwiO 43.C3 4«L3^ 45^47 30La» 3&.(W 4X42 4T It 



4.a 

IX 3» 
2.34 



Table XIV. — Co)fPARATi\~E Exhibit. — A\~ek.\ge 

Hospital ix each District, 



DUR.\TIOX 

18^^4-1883. 



OF Tkeatmkxt IX 



DistrietB. 



\u\ 



^1 



1884. 188S. t ISSSl IgSi. 



1888. 



North Atlantic. 
Middle Atlantic 
Soath Atlantic. 

The Golf 

The Ohio 

The 

The Great. 
The Pacific 



es.. 



27.30 
as. 74 
as. 86 
21.53 
23.19 
20.87 
27.79 
32.92 



\ 



T 



30.13 
aGL84 
23.46 
19.97 
22.56 

lB.16 

29.75 
3L04 



30L22 
23.32 
a&C6 
1&63 
23.18 
20.28 
2&10 
31.09 



2&36 
S.84 
36l72 
19.43 
23.61 
20.79 
28.61 
29.74 



23.89 
29.21 
27.99 
20.82 
21. S7 
2L72 
26.31 
29.72 



26.76 
26.99 
26.53 
23.24 
2L62 
21. 2» 
26.72 
29.96 



1889L 



1890. 1S91. 1;»(1 18ilt 



t 



30.05 
26.92 
27.91 
24.55 
22.52 
22.60 
29.69 
31.12 



29.21 
2«S.3a 
38127 
28.21 
24.52 
20.^i8 
30.82 
33.68 



29l.«S$ 
26.81 
2CL19 
2L07 
24.92 
22.61 
27.00 
32.68 



I 



I 



d4.3T 
26. 8T 
26.26 
SLOT 
23.81 
201 St 
27.83 
36.^ 



24.19 
«SL2t 

2SL33 
32.33 
29L3T 
19.84 

27. or 

4UL27 



I 



Table XV. — Statement of Mortality of Passengers ox Voyages from For- 
eign Ports to the United States, July 1. 1892, to June 30, lift^ 



i Bate. 



Mar. 16 

}Ur. 22 

W 19 

Mar. 8 

June 15 

July 2 

^pr. 1 

May 9 

May 9 

May 9 

May 9 

Nov. 18 

Oct 8 

Oct 8 

Oet. 8 

KoT. 30 

July 2 

Kar. 30 

Jan. 19 

Apr. 27 



Kame of veaaeL 



Where from. 



Sex. 




Alameda ; Sydney Male 

Aleain , Mediterranean porta do .. 

do do do . ., 

Alaatia do do .. 

do do ; do . , 

Anchonia Glaa^w Female 

Aaayria ; Mediterranean porta . Male 

Belgravia J Aconna, etc 1 do ... 

do do ' do ... 

do do ; do ... 

do do ! Female . 

Belgenland Antwerp \ do ... 

Bohemia,. j Hmnburg Male 

do do — do ... 

do ! do : do ... 

Braunschweig firemen ! Female. 

Britannia | Marseilles ' Male 

British Frinceea < Liverpool ' Female. 

Bnripindia i Mediterranean portH' do ... 

OtUfonilA ' ^ftwljurg i....do.. 



60 
30 
55 
34 
32 
25 
23 
42 
32 
67 

8 
27 

8 

2a 

25 
18 
23 
11 
lU 
?0 



Cause of death a» re)Hvrte<l 
to customs othct^r. 



Pneumonia. 
Heart diaease. 

Do. 
Inflammation of liowt'ls. 
(?onjestion of lungs, 
lleart disease. 
Syncope. 
Pneumonia. 
SjTicope. 
Conviusions. 
l^eumonia. 
Diarrhtf'a. 
Enteritis. 

l)o. 
Puerperal f^rer. 
Consumption. 
l*neumoiiia. 
Diphtheria. 
)*;utoritis. 



{ 
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Tabia XVI. — ^Nativity op Patients Treated ix U. S. Maeixk HoiMnuts JHm- 

USG the Fiscai. Year. 



NoBber. 



Total ' 13,960 



Africa 

AnstnUia 

Austria 

Asore Islands 

Canada 

China 

Denmark 

England 

Fayal 

Finland 

France 

Germany 

Greece 

Holland 

India 

Inland 



100 
12 

103 
23 

316 
75 



36 



100 



16 

27 

6 

796 



Coontries. 



Italy 

Japan...... 

lI^TJftft .................... 

New Zealand 

Norway 

FhHiralne Islands 

Poland. 

Portngal.. 

Prince Sdward Islands 

Hossia.. ......... ......... 

Scotland 

Spain 

Sweden 

Switierland 

TTnited States of America 

Wales 

West Indies 

Unknown 



Namber. 



S 

na 
u 

« 

15 
45 

111 



100 

8,614 

» 

100 

75 



FraANCIAL STATEMENT. 



241 

7080— VOL I 16 



FINANCIAL STATEMENT. 



BECEIPTS AND EXPENDITURES, U. S. MARINE - HOSPITAL SEBVICB, 
FOB THE FISCAL YEAR ENDED JUNE 30, 1893. 

The balance available at the commencement of the fiscal year was 

$139,199.34, and the receipts from all sources were $554,200.86. 

The expenditures were $586,238.02, leaving on hand at the close! of 
the fiscal year a balance of $107,162.18. . 

. SUMMARY. 

Balance July 1, 1892 $139,199.34 

Receipts : 

Tonnage tax coUected 539,233.14 

Repayments for care and treatment of foreign seamen, etc 14, 967. 73 

Total available during fiscal year 693,400.20 

Expenditures , 586,238.02 

Balance June 30, 1893 107,162.18 

Summary of expenditures on account of the quarantine service^ fiscal year ended June 30, 189S, 



stations. 



Cape Charles 

BeUware Breakwater. 
Gnlf 

KeyWest 

Port Townsend 

San Diego 

San Fran cisco 

S«uth Mlantic 

Miscellaneous 



Total. 



Payments 

from the 

appropriation 

*' quarantine 

service, 

1893." 



$21, 197. 64 

23, 292. 98 

14, 421. 80 

10,874.37 

2,441.79 

3,461.65 

14, 403. 29 

10, 203. 73 

74.25 



100,371.50 



Payments 

ftt)m the 

appropriation 

"preventing 

tne spread 

of epidemic 

diseases." 



$2, 541. 23 

2, 360. 50 

1,225.96 

538.79 

369. 55 

335.00 

1,536.76 

945.76 

93. 41 



9,946.96 



Total. 



$23,738.87 

25,653.48 

15,647.76 

11,413.16 

2, 811. 34 

3, 796. 65 

15, 940. 05 

11,149.49 

167.66 



110,318.46 



Preventing the spread of epidemic diseases. 

Balance, July 1, 1892 $110,261.20 

Amonnt appropriated : 

Act of August 5, 1892 100,000.00 

Act of March 3, 1893 900,000.00 

Repayments, care foreign seamen, etc 38. 41 

Total available during fiscal year 1, 110, 299. 61 

Expenditures : 

CampLow, N. J $54,775.73 

Cape Charles, Va 10,881.74 

Delaware Breakwater, Del 7, 181. 15 

Port Pulaski, Ga 1,765.20 

Foreign medical leryioe 14; 798. 05 
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Preventing ike spread of epidemic diseases — Continaed. 

Expenditures — Continaed. 

Medical seryioe in United States, sanitary inspectors, 

etc $41,215.13 

Repairs to steamers 4,434.27 

Expended at quarantine stations under allotment by 

the President 9,946.96 

Quarantine stations, 1892 804.32 

Bath house, disinfecting machinery, etc., Camp Low .. 16, 000. 00 

Wharf, disinfecting house, etc.. Reedy Island 12, 000. 00 

Bath house, boiler house, etc., Delaware Breakwater . . 5, 000. 00 

Laundry appliances, kitchen, etc., Cax>e Charles 3, 750. 00 

Stationery and transportation charges 103. 18 

Traveling expenditures ^ 1,678.43 



$184, 334. 16 



Balance, June 30, 1893 925,965.45 

STATEBfENT BY APPROPRIATIONS. 

Quarantine service , 1893, 

Amount appropriated : 

Act of August 5, 1892 , $50,000.00 

Act of Mai:ch3,1893 50,000.00 

Repayments, care foreign seamen, etc 372. 75 

Total available during fiscal year 100,372.75 

Expenditures 100,371.50 



Unexpended balance. 



1.25 



In addition to the above, $9,946.96 has been expended at the several quarantine 
stations from the appropriation for preventing the spread of epidemic diseases, out 
of an allotment of $10,000 by the President for this purpose. 

I 

JppropHation for quarantine stations, act August 1, 1888, 



Stations. 



Cape Charles 

Delaware Breakwater. 

Key West 

PortTownsend 

San Diego 

San Francisco 

Bepaymeiit ^ 



Balance 
July 1, 1892. 



$66,834.40 
24,652.16 
45,861.44 
55.417.69 
26,089.98 
83.94 
34.50 



Expendi- 
tures during 
fiscal year. 



$31, 158. 19 

21,663.62 

25, 552. 33 

4,271.97 

26,089.98 

118.44 



Balance 
Jane 30, 1893. 



$35,676.21 

2, 988. 54 

20,309.11 

51, 145. 72 



Appropriation for quaranti'ne stations, act March S, 1891, 

South Atlantic, balance of appropriation July 1, 1892 $18, 991. 33 

Appropriation, act of August 5, 1892 6, 000. 00 

Total available 24,991.33 

Expenditures to June 30, 1893 17,949.44 

Balance June 30, 1893 7,041.89 

Gulf Quarantine Station, buildings, etc, act March S, 1891. 

Balance, June 30, 1892 12,612.01 

Appropriation, act of August 5, 1892 7,500.00 

Total available 20,112.01 

Expenditures to June 30, 1893 11,593.74 

Balance June 30, 1893 8,618.27 
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San Framciaco Quaramtine, completing station, etc., act August 6, 1898. 

AppTopriation, act of An^st 5, 1892 $18,500.00 

Expenditures to June 30, 1893 2,410.70 

Balance June 30, 1893 16,089.30 

Chesapeake Bay Quarantine Station, act March S, 1S03, 

Appropriation, act of March 3,1893 7,000.00 

Balance June 30, 1893 7,000.00 

San Francisco Quarantine, fumigating steamer. 

Balance June 30, 1892 $5,996.75 

Expenditures to June 30, 1893 4,980.43 

Balance June 30, 1893 1,016.32 

Key West Quarantine, disinfecting machinery. 

Balance June 30, 1892 $7,160.74 

Expenditures to June 30, 1893 6,260.34 

Balance June 30, 1893 „ 900.40 



Sanitary Reports and Statistics. 

During the year the Abstract of Sanitary Reports, issued weekly, have convcyoil to 
healtli officers, both at home and abroad, as well as to the $:eneral public, accurate 
information of the existence of cholera, yellow fever, and other contagions diseases, 
and giving in a condensed form a narrative of the progress of the yellow fever epi- 
dendc at Brunswick, Ga. In addition to the usual statistical matter it contained 
the reports of the medical officers in foreign countries upon all matters affecting the 
public health of the United States, and in particular those relating to immigj^ation. 
A special officer has been detailed to edit and supervise the mailing of these abstracts, 
which are greatly appreciated, not only by quarantine officers, but steamship com- 
panies, merchants, and the press. The volume for the present year will number 
about 1^300 pages. 
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Gamp Low, Sandt Hook, N. J. 

This statiofii tras established m September, 1893. for the purpose of rdieTiiiifr md 
assisldng the New Tork Onarantme in the care of the large number of immignait» 
arriving on infected vessels, and was placed in complete readiness f cnr service in tli^ 
spring and sommer of 1803. Its sanitary provisions were perfected by the addi^on 
of two steam chambers for the disinfection of baggage, a ba^ honse, containing 
twenty-three apartments, for the bathing of immigrants, and a pnmp and tuikd 
for pnerf ected v^ater snpply. Arrangements were made with the RevemMHCHoiltn' 
Service for immediately fnmishin^ officers and enlisted men for guard duty, and 
dnring the epidemic of cholera m Naples everything was in readiness ror t}» 
utilization of the camp, the necessity for which seemed to be threcvkening. The 
perfecting of the arrangements at this camp was earnestly nrged upon the Burean 
by the advisory conmiittee of the Chamber of Commerce of New York. 

Delaware Breakwater Quarantine.— November 30, 18d3, to Novsmbrr 9D» 

1893. 

Vessels disinfected 20 

Vessels inspected and passed.. 575i 

Vessels {tasised to the Lazaretto at Philadelphia. S 

Vessels sent to Beedy Island quarantine station , 4 

Vessels spoken and passed 8 

One case smallpox on British steamer Elton June 7, 1893. One case varioloid 
and three measles on American schooner OhiOj arrived May 91. 

American schooner Hannah McLoon arrived July 25, 1893, from Havana, with 
body of captain on board; died from yellow fever; five other cases on voyage; all 
recovered. 

During the year an artesian well has been sunk at this station and the water 
snpply distributed to the barracks and other buHdiugs. Steward*s quarters have 
been erected; also a bath house containing 21 bath rooms with shower baths, pro- 
vided with hot and cold water; a laun^y building; steam-disinfecting cham- 
ber, and additional water tanks. The whole reservation with the exception of 
the surgeon's residence, has been inclosed by a strong picket fence 10 feet high, 
and permanent board walks have been laid. 

Beedy Island Quarantine.— July 16 to NoviaiBER 80, 1893. 

Vessels disinfected 17 

Vessels detained for observation 7 

Vessels inspected and passed 317 

Vessels inspected and passed to Philadelphia Lazaretto 12 

Vessels pnmped out 1 

Vessels spoken and passed 5 

A full description of the Beedy Island quarantine station and the reason for 
its establishment are set forth in the following article prepared for the informa- 
tion of tiiose interested by the Maritime Exchange of Pniladelphia, the data being 
famished by this Bureau. 
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United States Quarantine System on the Delaware Bay and Biveb. 
a. — delaware breakwater quarantine station. 

The Delaware Breakwater quarantine station, at the mouth of the Delaware 
Bay, was established by the National Government in 1884, and was opened on the 
1st of August of that year. It was established upon the recommendation of the 
senior Senator of Delaware at that time, and by request of the authorities of Phila- 
delphia, Pa., and Wilmington and Lewes, Del., and until the passage of the act of 
February 15, 1893, was operated in aid of the local quarantines on the Delaware 
Bay and River. 

The reservation has a water front of 1,500 feet and a depth of 1,200 feet, and is 
situated one-half a mile distant from the tip of Cape Henlopen, between the cape 
and the town of Lewes. Of this reservation the greater portion — 900 feet on the 
sea front running back 1,090 feet — is surrounded by a board fence 6 feet in height, 
inclosing all the quarantine buildings except the surgeon's quarters andb^at- 
house. About 900 feet from the western boundary of the reservation is an iron 
pier 1,701 feet in length, with a width at the shore end of 21 feet, while the outer 
546 feet have a width of 42 feet. This was erected by the Engineer Dex>artment of 
the Army at a total cost of about $368,500. Provisional transfer of tiie pier was 
made to the Marine-Hospital Service by Congress in 1890. The depth of water at 
the end of this pier is 25 feet. 

The surgeon's quarters, as stated above, are without the quarantine inclosure, 
and are two stories in height and are built of brick. They contain the adminis- 
tration offices also. The whole building is well furnished and comfortably fitted 
up throughout, and contains fifteen rooms. 

The boathouse, 48 by 18 feet, is a short distance from the surgeon's quarters 
nearer the shore line. 

Within the inclosure are the two hospitals, steward's quarters, barracks for 
detained immigrants, dining rooms and kitchen for same, bath house, disinfecting 
chamber, laundry, boiler house, and artesian well. 

The hospitals, two in number and some 600 feet apart, are both situated on the 
sea front, and the larger one, 60 by 30 feet, two stories in height, includes an addi- 
tion just completed, increasing the quarters for the hospital steward on duty at 
the quarantine. This hospital has a capacity of about 20 beds, while the smaller 
one, 50 by 30, can afford accommodations for about 12 patients. 

The immigrant bath house is 86 by 16 feet, with an addition 24 by 16 feet on each 
end. The bath house contains 20 shower baths and 1 bath tub, with hot and cold 
water connections to each bath. The additions contain disrobing and dressing 
rooms. The boiler house and laundry, 20 feet distant from the bath house, is 61 
feet 6 inches in length by 21 feet in breadth and is divided into two rooms. The 
one next the bath house contains the steam disinfecting chamber, constructed by 
the Kensington Engine Works after designs furnished by P. A. Surg. J. J. Kin- 
youn, M. H. S. The steam chamber is intended only for the disinfection of wear- 
ing apparel of immigrants detained for observation and sickness. It is 4 feet 4 
inches oy 5 feet 4 inches by 9 feet 6 inches in dimensions and has two cars, which 
support wire screens upon which the articles to be disinfected are spread before 
bemg run into the chamber. The cars run on an iron track, a section of which, 
sufficient in length to support the car, is itself moveable, and can be brought 
either to join the track entering the chamber, or to the one running alongside. 
The boiler house also contains a boiler for generating steam to be used for disin- 
fecting and for running a small engine and pump. The other half of the building, 
the laundry contains twenty-four stationary washtubs and drying apparatus for 
the use of the detained immigrants. These two buildings were erected in 1893. 

The barracks, which are the next buildings to those just described, consist of two 
structures, each 300 by 24 feet, and of a clear height of 12 feet. One runs nearly 
north and south and the other nearly east and west. They are each divided by 
five partitions into seven compartments of equal size, and contain accommoda- 
tions for from 800 to 1,000 immigrants. The bunks are built in tiers, three in 
number, and are similar in arrangement to those in the steerage of a vessel carry- 
ing immigrants. Each barrack has an addition 15 by 44 feet m dimensions, con- 
taining rooms for nurses and storerooms for sheets, pillows, etc. The barracks 
are not connected, but in the interval between them is the building containing 
the dining room for immigrants, kitchen and storerooms. This building is 48 feet 
square with an addition 18 by 45 feet. The kitchen cx)ntains apparatus for cook- 
ing by steam and all the most modem appliances for the speedy preparation of 
food for large numbers of people. 
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In the rear of the harrmcks mnt fonzi*! tfaie Unroes ^} bT 10 ft^t. wrdt s bt»^tj oif 
9 feet. Water is snppiied to mH tbies^ hmh\Tn:j> hy :ul jkr^t*:?LUL wvU sttxzsireil wtduzr 
the inclosiire and dnvcxt to a Jepch of 3^ te^. \rhh the use of a pompcae daut!?' 
output of this wen— ptsr day of cwentv-ft^or hoars — is from l:>.OiX> to ^.(AM ijoadL- 
Ions, a qnai^ity safllcknt for all purpcises required. The w;i2isr is cartieii bj 
overhead Tdping to the bmldings md to two I^rge tanks axmased sMf tb» baidk 
house and which can he seen in the ph^Dto^raph t^same. 

AU the huildings within the indoeore are constructed of wood, and ace ccn- 
nected with one another and with the snrgerm. s quarters by board walfas^ 

As will be observed by the abore deecripckn of Ddaware Breakwafier ^JoacaBr- 
tine, it is fitted iq> as a place of detenti«3n tor suspects or for those actually ss:fer^ 
ing from some qnanmtinable disease, but as yet nothing has been said abooir the 
treatment of tlw veasd ^at may have brought such suspects or ill fmTnT^pram8s» 
Before the summer of ISSlS the only vessels required to stop for in^MctioiL at I^Hsir 
ware Breakwater were those coming from an infected port or having at tznue of 
arrival a disease of a quarantinable character on board. AH othn' vessels were 
treated at the Philadelphia local quarantine. Disinfection of vessels at tiw break- 
water was practiced by introducing the disinfectant — sulfur usually — frmxi a 
disinfecting tug hiid alongside. But the threatened invasion of cholera darinsc 
the summer of 1992 made it necessary for all vessels from foreign ports to be ri^ 
idly inspected at the breakwater, and it was found that the carrying out of thA$ 
order entailed great hardships on all concerned. The anchorage at the break- 
water quarantine is almost in the open sea. and in rough weather it is sometimiet« 
impossible to board a vesBd for ibe purpose of inspection, and. of course, the 
inspection smd dianf ection. if necessary, were frequently delaved for some tiine — 
perhaps for some days. Furthermore, a vessel arriving at Delaware Breakwater 
Quarantine at sundown was necessarily detained there until next mormng to per^ 
mit a daylight inflection, and this delay entailed considerable expense and invxvn- 
venience, as it was almost imiK)esible for the vessel in that case to discharge her 
pa88en^;ers in Philadelphia the same day. It became evident for these reasons that 
an additional station nir inspection and disinfection of vessels was necessary, and 
it was moreover evident that such station should be nearer Philadelphia. Such 
action was urged b^ the Philadelphia Maritime Exchange, and also by a jixint 
committee representing the States of Pennsylvania and Delaware, who* further 
considered the location of the Philadelphia local quarantine so near Philadelphia 
as a menace to that city. The director of public safety of Philadelphia and a CiWi> 
mittee of the Pennsylvania legislature and others interested callea upon Surgeon- 
General Wyman to learn what plans he had conceived to meet the exigencv i>f the 
situatian; and the plans since carried into successful execution were laid before 
them. In the meantime the attention of the Surgeon-General had been direi^te^l 
to Reedy Idand as the most suitable place by an officer of the service after ciui- 
sultatdon wiHi an engineer officer of the Army in charge of improvements in the 
Delaware Biver. Situated nearly at the junction of the Delaware Bay and Biver« 
the Government already owned the 50 acres at the northern extremit;jr of tl^ 
island, and lliis was turned over to the Treasury Department for quarantine pur- 
poses. The establishment of this station was urged most strongly also by the 
I^ifdature of the State of Pennsylvania, a copy of whose resolutions, forwanled 
by tiie governor, is as follows : 

JOINT RESOLUTION OP PENNSYLVANIA . LEGEIiATURE. 

In the Senate, February 28, 1S9S. 

Whereas the President of the United States will shortly have the disposition of 
nearly half a million dollars for quarantine purposes ; 

Ana whereas the legislature of Pennsylvania is informed that Walter Wyman, 
Surgeon-General of ttie Marine-Hospital Service, has strongly recommeniltHl to 
theSecretaryof War the extension and improvement of the quarantine 8e^^'ilV at 
the port of Philadelphia by establishing a boarding and disinfecting station on 
Beeay Island, in the Delaware Biver, which shall be subsidiary to the Uuittnl 
States Marine-Hospital Service at Lewes, Delaware; 

And whereas the speedy perfection of the Federal quarantine service at the 
port of Philadelphia is of vital importance not only to the States bordering on the 
Delaware Bay and Biver, but to every State in the Union, inasmuch as a largt^ 
majority of tiie immigrants landing at the port are transferred diret»t to other 
sections of the country, and the danger from the admission of contagious and 
infectious diseases is great : Therefore, be it 
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South Atlantic Quarantine, Blackbeard Island, Ga., November 30, 1892, 

TO November 30, 1893. 

Vessels disinfected 42 

Vessels insx)e(;|;ed and passed 21 

American barkentine Anita Berwind arrived June 28. Sent from Brunswick. 
Captain on barkentine Berwind died Jnne 28 of yellow fever at Satilla River. 

The additional wharf referred to in the last Annnal Report has been completed, 
and a steam chamber, sulphur furnace, and naphtha launch have been provided. 
An artc^^an well has also been driven, located on the wharf. 

Brunswick, Ga. 

This station was taken possession of by the Government Jtdy 20, 1893, but ahnost 
immediately thereafter the epidemic of yellow fever appeared in Brunswick. 

Key West Quarantine, Dry Tortugas, Fla., November 30, 1892, to 

November 30, 1893. 

Number of vessels disinfected * 24 

British barkentine Antilla arrived from Havana, August 8, with one case of yel- 
low fever on board ; died same day. 

British barkentine Dexter arrived October 4, from Cienf uegos with one case of 
yellow fever on board ; died October 6. 

A steam chamber, naphtha launch and whalebbat have been provided for this 
station during the year. 

Gulf Quarantine, November 30, 1892, to November 30, 1893. 

Vessels disinfected 66 

Vessels inspected and passed 21 

American schooner Richard S. Spofford arrived June 9, 1893, from Havana, 
with one case yellow fever ; died June 12. American schooner Jno, C, Smith 
arrived July 7, from Havana ; one case yellow fever developed three days after 
arrival. Spanish steamship Leonora arrived August 3, from Sa^ua la Grande, 
having left two cases yeflow fever at Pensacola, Fla. American ship Faum 
arriv^ August 14, from Havana ; one case yellow fever developed August 18, 1893. 
Norwegian bark Eglantine arrived September 5, from Havana ; one case yellow 
fever developed September 8. 

A steam chamber was placed in position upon one of the new pier heads at this 
station during the year. 

The destruction of the gulf quarantine station on chandeleur island 

by storm, OCTOBER 1, 1893— TEMPORARY TRANSFER TO SHIP ISLAND. 

The following reports have been received from the medical officer in command 
of the station : 

' Gulf Quarantine, October 4, 189S. 

Sir: Referring to my telegram of the 2d instant reporting the destruction of 
t^lus station, I have the honor to report the following details : 

The hurricane commenced about 8 p. m. on Sunday, October 1, 1893, the wind 

tlowing from the southeast, the water rapidly rising, and a heavy sea sweeping 

over the island. The only communication between the surgeon's quarters and dis- 

X)ensarv and hospital building was soon carried away. This was a light structure 

Recently erected by the attendants. After this the inmates of each buildmg were 

Xeft to meir own unaided resources. The laundress was fortunately saved by being 

lirought up to my quarters shortly before those she occupied were swept away. 

The hurricane reached its height about 6 a. m. Monday morning, at which time the 

liospital ward was completely destroyed and carried out to sea. Its inmates at 

the time are supposed to have been the following five persons, who are missing : 

Steward L. A Duckert, Nurse John MacKenzie, Boatman Johan Muller ; and two 

patients, GJeorge Salmon, from the American bark jR. Goddard, and Herman Gal- 

len, from the British steamship Ravenadaley the former suffering from an incised 

wound of chest, the latter from some pulmonary trouble. 
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It is to be hoped that some of the missing may yet be heard from ; bat I am of 
the opinion that the chances are very poor, as at the time of the collapse of the 
ward the wind had hauled to the southwest, sweeping everything out to sea. 
Every possible effort has been made to find some trace of them, but without suc- 
cess. * 

The effect of the storm upon Government property may be briefly stated, as fol- 
lows: All outbuildings, surgeon's laundry, carr^ cabin (occupied by female attend- 
ant) , disinfectant storeroom, condemned-property room, bridges, landings, hos- 
pital ward, and pierhead, completely destroyed, not, a vestige remaining except a 
piece of pi]^g here and there; flagstaff blown away. 

The remaining building are more or less total wrecks, the surgeon's quarters 
being t^e worst off, and liable to fall at any moment. The contents of the build- 
ings are either injured or destroyed. Some of the records, I fear, are lost. Of the 
floating property nothing remains but the steamer Welch, the naphtha launch, and 
the whaieboat. Of these the only serviceable one is the latter. The Welch is high 
and dry on the north point, and I doubt if the naphtha-launch engine can be re- 
paired. Of this, however, I have some hopes. 

The effect of the hurricane on the topography of Chandeleur Island has been 
remarkable. It is completely changed. With very few exceptions every sand 
Mil has been swept away, and nothing remains above water except the marsh 
grass. Deep cuts have been made through the island at numerous points, two of 
them directly adjoining the station, to the north and to the eastward. This is a 
most important factor with respect to the station, inasmuch as it leaves it entirely 
without protection, and it is now, in fact, equivalent to being in an open sea. It 
will have to be abandoned. 

At the time of the hurricane there were eight vessels in quarantine limits. The 
following morning they were all missing except the steamsnip Ravenadale and the 
bark Itagna, the latter dismantled. 

Very respectfully, G. M. Guit^ras, 

Sanitary Inspector Marine-Hospital Service. 

SUPEBVISING SURaEON-GENERAL MaRINE-HOSPITAL SERVICE. 



United States Marine-Hospital Service, 

District op the Gulp, 
Ship Island, November 30, 189S. 

Sir: I have the honor to make the following general report of the transactions 
of this station during the quarantine season of 1893. 

The season was practically opened on April 7, 1893, by the arrival of the infected 
vessel Walter D, WaUett, from Santos. Although the regular quarantine season 
was not supposed to commence until May 1, it was deemed advisable to detain 
this vessel for disinfection on account of her bad sanitary history, foul condition, 
and the warm weather already prevailing in this latitude. 

From April 7 to November 1, 1893, 81 vessels were treated at this station. 
This number may be divided as follows, according to the sanitary condition of 
the vessel and the port of departure: 

Infected (that is, having had yellow fever on board) 21 

From infected ports, and, therefore, suspected of being infected 28 

From suspected ports 18 

From clean ports 14 

Total 81 

There were, therefore, 67 vessels disinfected, in acordance with the national 
quarantine regulations, and thus far no authentic case has been reported of any of 
these vessels having developed contagious disease or communicated it to others, 
after having received pratique from this station. 

Those vessels hailing from clean ports, 14 in number, were simply inspected and 
passed, with the exception of two which were detained for not having a United 
States consular bill of health. The facts were reported to the Supervising Sur- 
geon-General and the vessels released from quarantine by his orders, there being 
no reason to suspect any intentional infraction of the law. 

Seven cases of yellow fever were treated in hospital during the past season^ one 
of which terminated fatally. 
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to float the Welch for $3,000. After three days' work, during which the contractors 
were aided by the most favorable weather, the work was successfully accomplibned 
without material injury to the vessel. 

•During the past quarantine season the relations between this National Quaran- 
tine Station and the local health authorities in this vicinity have not been en- 
tirely harmonious, they still persisting in the plan of ignoring the helping hand of 
the national quarantine, while, at the same tune, accepting and, indeed, demand- 
ing its aid. 

Very respectfully, G. M. Guit^bas, 

Passed Assistant Surgeon, Marine-Hospital Service. 

SuPEBVisma Surgeon-General U. S. Marine Hospital Service, 

Washington, D. C, 



United States Marine-Hospital Service, 

District op the Gulp, 
Ship Island, Mississippi, November 27^ 1893, 

Sir: X am again compelled to report disaster to this section by the elements. A 
strong southeast gale blew all day yesterday culminating at midnight in a hur- 
ricane, which deluged everything, tearing tents covering the surplus ^oods saved 
from Chandeleur, exposing the contents to the wind and rain, blowing in and 
breaking window sasnes and shutters, ruining furniture, bedding, clothing, stoves, 
tents, carpets, kitchen utensils, subsistence stores, and many medical supplies, as 
well as our personal effects. TSvo wharves recently erected were completely swept 
away. The small boats suffered somewhat. One skiff and several pairs of oars 
are missed and another skiff blown away, but subsequently found. It is evident 
that the two buildings here are not adapted for the purpose of even temporary 
dwellings or storage nouses. I therefore again respectfully reconmiend that if it 
is not deemed advisable to repair them at once or build new ones, this station 
be closed and the property remaining be left in charge of two watchmen; and if 
the Bureau considers it essential to keep a general control or supervision over this 
quarantine station, I would recommend that the steamer Welm be kept in com- 
mission, to be used for boarding purposes, and that the medical ofl&cer in com- 
mand of the station have his headquarters at Biloxi pending the establishment of 
the new Gulf quarantine station. 

Very respectfully, G. M. Guit^ras, 

Passed Assistant Surgeon Marine-Hospital Service. 

Supervising Surgeon-General U. S. Marine-Hospital Service, 

Washington, D. C 



San Diego Quarantine, November 30, 1892, to November 30, 1893. 

Vessels inspected and passed- _ 118 

Vessels spoken and passed _ _ 5 

During the year officers' quarters, attendants' quarters, a laundry, and boat- 
house and naphtha launch have been provided for this station. 

San Francisco Quarantine. 

Infected steamer Belgic arrived February 20, 1893. One case smallpox en route, 
left at Honolulu. Steerage held under observation at station. Released Feb- 
ruary 22. 

Pacific mail steamer China arrived. February 1, 1893. Disinfected baggage of 
130 Chinese and Japanese. 

Pacific mall steamer City of New York arrived April 4, 1893. One case small- 
pox received at station. Released cabin passengers April 18. Baggs^e and 
clothing disinfected. 

Steamer Oceanic arrived October 4, 1893. Unlabeled baggage of steerage pas- 
sengers disinfected. 

Passed Assistant Surg. Carmichael reports as follows under date of March 6, 
1893: 

Sir: I have the honor to inform you that there has been disinfected at this sta- 
tion the following-named property of immigrants : 
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Personal effSects and baggage of <50 Chinese and Japanese immi^rants^ arriTeiibr 
Pacific maU steamer City of i\flring. and nombering 1$2 pieces, by steam and dicy 
heat, at National Qoarantine Station. Febroaiy 6. 1S93. 

Personal effects and baggage of 171 Chinese and Japanese immigrants arrnvd 
by Occidental and Qrientad steamer BeMc, and held for observation at qnaranane« 
nnmbering 961 pieces, bv steam and &y heat, at National Quarantine Station. 
Febmary 22, 1893. 

Personal effects and baggage of 37 Chinese, Japanese, and European immigrants^ 
arrived by Pacific maO steamer Peru, and numbering 1S5 jneces. by solpthnr diox- 
ide, on board the vessel. Febmary 24. 1893. 

Personal effects and baggage of o6 Chinese and Japanese inmugrants, arrived by 
Occidental and Oriental steamer Oceanic, and numbering 137 pieces, by su^ihiur 
dioxide, on board the vessel. March 6. 1S83. 

During the year the barracks erected by the steamship companies have been 
purchased and put in thorough repair by the Grovemment. The reservation has 
Deen surrounded by a fence. The U. S. S. Omaha, turned over to this Bureau by 
the Navy Department, has been decked over and repaired and otherwise made 
capable of accommodating detained passengers. 

POBT TOWSSESD QUARA^mXE STATION. DULXOND PODTT, NOVEMBER 30, ISftJ, 

TO November 30, 1893. 

Vessels dismfected _ 1 

Vessels held under observation 1 

Vessels inspected and passed ICQ 

A wharf, warehouse, hosjiital. laundry building, an^ surgeon s quarters have 
been erected during the year. Plans have been drawn for the disinfecting maohin> 
ery. The U. S. S. Iroquois, turned over to this Bureau by the Nav>- Departments 
has been housed over, was towed by revenue cutter from San Francisco to Port 
Townsend and put in condition for the reception of quarantine cases pending the 
completion of the quarantine plant proper. 



HISTORY OF THE CHOLERA EPIDEMIC OF 1893. 



The cholera epidemic of 1893 in Europe is to be considered as a survival and 
continuation of the epidemic of the preceding year. Reports received up to the 
close of December, 1892, indicated that cholera was still present in Austria-Hun- 
gary, Belgium, France, Gtermany, the Netherlands, and Kussian Poland. 

The recent history of cholera epidemics shows the tendency of cholera to domi- 
cile itself where it has gained a foothold, and that if in foreign soil it finds a favor- 
able medium for its development and propagation, it persists in the form of 
occasional cases and forms a focus of infection when the conditions for its germi- 
nation and diffusion present themselves. These conditions are found in unsani- 
tary local features and in contaminated water supply. It is at this point that the 
science of sanitation meets the problem of eliminating diseases by creating hygi- 
enic local conditions and preventing contamination of the water supply of towns 
and cities. 

In European communities, where cholera exists as an importation, sanitation 
should be an effective safeguard against choleraic outbreaks. In the East, where 
the conditions for the germination of cholera are always present, the problem is 
more difficult of solution. Here it has to deal with natural causes which are cli- 
matic and therefore constant and invariable, and with great concourses of people 
which offer all that the disease requires to force it to a sudden outbreak. "Die 
annual pilgrimages to Hurdwar, in India, and to the Hedjaz, in Arabia, bring 
great numbers of people together under conditions which are in the highest degree 
unsanitary. These pilgrimages are made by sea and land caravan. When chol- 
era is studied at its endemic source, in Lower Bengal, its origin in the human 
organism and its diffusion by human means are lost sight of, and natural agen- 
cies outside of man appear as its originators and disseminators. When, however, 
the disease is imported into countries where the climatic conditions are different, 
its direct transmission by infection is indubitable. At the season of greatest heat 
pilgrims from the endemic area of cholera disperse themselves over northern 
Inma, Persia, and Arabia. The transportation of bodies of pilgrims and others 
by caravan is a menace to the health of the regions lying along the caravan route. 
During the month of Moharrem as many as 60,000 x)eople arrive at KirmanschaJi, 
in Persia, bringing bodies for interment in the holy places of Kerbela. These 
conditions are matters of tradition and religious custom in the East, and political 
and national considerations increase the difficulty of dealing with them. 

If a cholera epidemic is kindled in Arabia or Persia it is quickly carried, by way 
of the Black: Sea ports, to European centers. It is therefore essential to the pro- 
tection of Europe against choleraic invasion to prevent the formation of cholera 
foci.on European frontiers. The means to this end are maritime quarantine in 
the Bed Sea and Persian Gulf, and sanitary supervision of travel by sea and land 
caravans. International intervention in the formulation and carrying out of such 
a system seems indispensable. The United States are directly interested in the 
success of the measures proposed, as immigration from Europe is liable to place us 
in close relation with infected ports. 

Areview of the«cholera epidemic of 1893 shows the prevalence of cholera through- 
out the world during the several months of the year, as follows : 

Li. January cholera. was present in Germany at Nietleben, Altona, and Hamburg. 
in.Russia, in France, and at the* lazaretto on the Island of Cameran in the Red Seai 

The- outbreak at Nietleben occurred at the lunatic asylum, with a total of 114 
cases and 45 deaths. It was.attributed to the use of contaminated drinking water. 
The town of Nietleben is supplied with water from the river Saale, which receives 
the sewage of several large towns, notably Leipzig, above the point at which the 
water* of the Saale is directed into the Nietleben reservoir. With regard to cholera 
at Altona and Hamburg it should be noted that the epidemic of 1892 severely 
affected Hamburg, while it almost entirely spared Altona and Wandsbeck, which 
form with Hamburg practically one city. Wandsbeck derives its water supply 
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from a lake which is only slightly liable to oontaminatioii, while Altoua and Ham- 
burg are snppUed with water from the Elbe. The supply for Hamburg is taken at 
a x)oint where the river is comparatiYely nntainted ; that for Altona is drawn lower 
down where the river is much more f onl, owing to its having received the sewage 
of Hamburg. At Hambnrg the-water was delivered nnfilteied, at Altona filtered. 
Of the 500 cases of cholera at Altona 400 were shown to have been imported from 
Hamburg. One gronp of honses in Hambnrg which was served from the Altona 
water snpply was completely exempt. 

In France cholera deaths were reported from the dexmrtment of Morbihan. 
It will be remembered that the epidemic of 1892 in France had a distinctly dif- 
ferent sonrce from that which entered Enrope from the East. It originated at 
Nanterre, in the vicinity of Paris, and was nndonbtedly a recmdescence of the 
epidemic of the preceding year. From Nanterre it spreaa to Paris and thence to 
the northwestern seax)ort towns, where it lingered dnring the winter of 1892 and 
1898. 

The ontbreak at the lazaretto on the Island of Cameran occnrred in a detach* 
ment of troops from Yemen who were landed from the transport, ship Adatui, 
Total nnmber of deaths, 39. 

In Febmary there was a sharp ontbreak of cbolera at Marseilles, France, bnt 
the disease did not become epidemic. In Rnssia cholera was reported present in 
fonrteen provinces dnring January and Febmary, with a total of 973 cases and 
369 deaths. 

In March cholera was present at Moscow, Rnssia, at L'Orient, and at Mar-i 
seilles, France. The ontbreak at Moscow, occnrred in the convict prison. At 
L'Orient cholera recnrred after a cessation of a month and a half, with a total oi 
70 deaths. In Marseilles the disease did not assume an epidemic rorm. 

In April cholera api)eared in Austria, on the Bus^ian-Polish frontier, and spread 
thence over a large part of southeastern Hungary; In France the epidemic dif- 
fused itself through localities in the vicinity of L'Orient. 

In May cholera -was epidemic at Marseilles, in L'Orient audita vicinity, and 
in Russia. A choleraic death was reported May 27, at Neustadt, m the viicinity of 
Hamburg. 

In L'Orient and vicinity, "up to May 9, 478, cholera cases and 178 deaths were 
rexwrted. In Russia, up to May 19, cholera was reported present in twenty out of 
the sixty provincial governments of European Russia, and in three provmces in 
the Caucasus, with a total of 2,388 ^cases and 733 deaths. In Podolia alone there 
were 1,690 cases and 463 deaths. 

In June cholera was diffused throughout Russia. In France it developed in 
the southern provinces and invaded Cette, Nimes, Toulon, Montpellier, Alais, and 
the Basses- Alpes, with a total of 343 deaths- during the first half of the month. 

In July cholera was officially declared epidemic in several provinces of Russia. 
At Moscow, up to July 21, 151 cases and 39 deaths had been reported. On .July 
28 the first case occurred at Antwerp* Bel^um, in the person of a river boatman. 
In France official reports showed a wide distribution of cholera with an inconsid- 
erable number of cases and deaths. From Mecca, Minah, and Djedjdah in Arabia, 
8,742 deaths from cholera were reported from the opening* of the pilgrim season to 
July 31. The total number of pilgrims arrived in the Hedjaz up to that date was 
estimated at 93,000. At Smyrna a cholera focus formed, with a total of :238 cases 
and 166 deaths. The disease was said to have been imported into Smyrna on a 
French vessel. 

In August cholera was found to be present in Russia in 48 provinces, with a 
total, from the date of outbreak, of 10,640 cases and 3,780 deaths. The course of 
the epidemic had been steadily westward. 

On August 18, 3 cases were observed in Berlin. 

' In France the total number of cases officially reported up to Au^st 15 was 1,680. 
Of this number 500 were reported from Brest and 601 from ^Marseilles. The abso- 
lute statistics of the epidemic in France can not now be stated. 

In Italy an outbreak of cholera occurred in the provinces of Cuneo and Alessan- 
dria (Piedmont), about 50 cases and 30 deaths being observed in a dozen separate 
but small communities. At Naples an outbreak of cholera occurred, with a total 
of 434 cases and 360 deaths; at Rome, 14 cases and 7 deaths were reported; at 
;Sulmona, 229 cases and 53 deaths. 

On August 22 the presence of cholera in epidemic form was officially recognized 
in Austria-Hungary. The total number of cases and death? as officially reported 
was as follows: Galicia, 1,284 cases, 742 deaths; Hungary, 798 cases, 1,015 deaths; 
Boumania, 700 cases. 

In Holland the first case officially recognized as cholera occurred at Harlngs- 
▼Udhoven, in the vicinity of The Hague, August 21. 
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Cholera cases and deaths continned to be reported from many localities along 
the canals. These inland waterways intersect the conntry in all directions and 
connect the small interior towns and villages with the seaports, thus greatly in- 
creasing the facilities for the diffusion of the epidemic. The total number of 
cases and deaths reported was not large, but the persistence of the disease in 
Holland is another evidence of its tendency to become domiciled. 

In 1892 cholera was introduced into Holland direct from ELamburg. In 1893 it 
appeared under circumstances which showed it to be a recrudescence of the epi- 
demic of the preceding year. 

In Senegambia, Africa, at the French colonial settlement of St. Louis, cholera 
was reported present, with a daily average of 60 deaths. It was also present in 
Alters, Senegal, and Tunis, at the pilgrim quarantine station of El Tor on the 
Isthmus of Suez, with a mortality of 10 per cent, and at Mogodor, the quarantine 
station on the coast of Morocco, with 44 cases and 10 deaths. 

On August 3, the immigrant ship Karamania, from Naples, arrived in New York 
harbor with cholera on board. While the vessel was detained at tiie New York 
quarantine 18 cases and 3 deaths occurred among the passengers. 

During the last week in August 1 case and 1 death were observed at Jersey City. 

In September the cholera epidemic in Russia had pushed as far north as Fin- 
land, wnere it was reported present in several localities. Comi)arative statistics 
of the epidemics of 1892 and 1893 in Russia show a greatly diminished degree of 
intensity within an enlarged area of prevalence. 

Cholera outbreaks occurred in Gtermany ; at Hamburg, with a total of 83 cases 
and 43 deaths, and atStettin, with a total of 112 cases and 50 deaths. In Spain cholera 
broke out in the province of Viscaya, on the French frontier. 

At Antwerp, from the date of the outbreak, July 28, to September 15, 131 cases 
and 90 deaths were rei)orted for city and district; from September 15 to 30, 47 cases. 

At Leghorn cholera was reported present. 

In England a^choleraic outbreak occurred which in some resx>ects merits partic- 
ular attention. 

The localities at which the epidemic was first declared were Grimsby and Hull, 
two neighboring seaport towns on the Humber. In the absence of careful medi- 
cal inspection of incoming vessels at these ports the origin of the epidemic can not 
be traced, but it seems probable that Antwerp, which stands in chxse commercial 
relations with both places, was the starting point. Some authorities have found 
the source of the disease in local causes and have shown the sanitary conditions of 
Grimsby to have been exceedingly unfavorable. The drains of the town are tide 
locked twice a day, and the sewage of Grimsby and the neighboring town of Clees- 
thorpe swings baclc and forth with the tide over an area of sand beach a mile or 
more in extent. On this beach, when left exposed at low tide, shellfish were 
gathered by the people. In point of symptoms, rapid fatality, post mortem appear- 
ances, and bacteriological tests, the cholera of 1893 in Thiglajid was indistinguish- 
able ftom the cholera which prevails in the valley of the Ganges in India. It has 
been suggested on medical authority that the epidemic in England was a recrudes- 
cence from germs imi)orted during theipreceding year.* The disease was probably 
present in epidemic form during the ^eater part of the month of August, but the 
facts were concealed by the authorities. At Hull the authorities promptly gave 
notice of the presence of cholera and the epidemic was arrested. Prom the two 
centers of Grimsby and Hull the epidemic spread to other localities. A case of 
cholera was reported as far north as Stromness, in the islands of the Hebrides, in 
the person of a sailor from Grimsby. 

Official reports covering the i)eriod from the date of the first case officially 
declared to September 30 give 157 cases of -cholera or choleriform affections, 17 
deaths, at Hull ; at Grimsby, 120 cases, 32 deaths ; London, 4 cases ; Cleesthorpe, li 
cases, 6 deaths, and at 34 other localities, 44 deaths. A noticeable fact in regard to 
the cholera epidemic of 1893 in England, as in other countries, is the outbreak of a 
number of small epidemics outlining a wide area of prevalence. 

In France cholera cases and deaths continued to be reported in decreasing 
numbers at places previously reported infected. 

At Constantinople an outbreak of cholera occurred with a total, as oMcially 
reported by the Ottoman authorities, of 349 cases, 208 deaths. At Scutari, in the 
vicinity of Constantinople, 112 cases and 75 deaths were reported. A number of 
cases, total not ^ven, were observed at Anatolia. These were traced to passengers 
by the steamship Adana^ which plied during the summer between infected ports. 
• On October 6 cholera again broke out at Grimsby, England, after a cessation of 
thirteen days, with 5 cases and 2 deaths. 

♦British Medical Journal, September 9, 1893. 
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At Leghorn the epidemic reached the maximtun of intensity October 14 and 15, 
with 73 cases and 37 deaths. 

At Antwerp, from October 1 to 16, 27 cases and 12 deaths were reported. 

The epidemic was probably mnch more widely diffused throughout Belgium 
than the official reports show. Cholera was still present in October in the prov- 
ince of Viscaya, Spam, and in the localities in France previously reported infected. 

At New York Quarantme 1 case and 1 death occurred among passengers by the 
steamship Bussia. On November 9 cholera was reported extinct at Leghorn and 
Palermo. At the latter place, up to November 2, 968 cases and 507 deaths were 
reported. In Spain, from the date of the outbreak in September, to November 
15, 1,117 cases and 473 deaths were reported. 

It will be seen from the last statement that cholera in Eurox)e had not become 
extinct by the middle of November, 1893. 

Lflfit of places at which cholera was reported present in calendar year 1893: 

Africa — Ain M'sila, Algeria; Alexandria, Egypt, at lazaretto; El Ghenob, Algeria; 
El Tor, Egypt; GU>reeDaKar, Senegal; Khroubs, Algeria; Mex, Egypt, quarantine 
station; Mogodor, Morocco, quarantine station; St. Louis, Senegambia. 

Arabia — ^I>jeddah, Mecca; Medina, Mecca. 

Austria — Bosnia — ^Biyeka, Dolnja, Tuzla, Gracanica, Gradacec. 

Bulgaria. — Kadikin, Ruschtschuk, Tutrakan. 

Croatia — ^Belisec, Essegg, Jamina, Topalge, Vitogewic, Vrbanje. 

GoZicio— Belgec, Boharzany, Borszezow, Brzerko, Bukowina, Czartkow, Delatyn, 
DoVrotow, Dolnia, Dora, Jamna, Kasso, Kalomea, Kudrynce, Limanowa, Nesko, 
Niknliczgn, Novosialka, Olvidiojwl, Paneowa, Peczeniczgn, Rbhatyn, Saybusch, 
Simiatyn, Tamopol, Tortarow, Zalucze, Zbrucz, Zielen, Zygaczow.' 

Hungary — ^Altofen, Arad, Arva, Bacz, Bekes, Belgrade, Beregher, Bihar, Bod- 
roeh, Borsod, Brasso, Buda Pesth, Cronstadt, Cyanod, Czongrod, Dees, Doborska, 
£^au, Fogares, Jasz, Hajan, Hermanstadt, Heves, Kalascz, Eskum, Klausen- 
berjo;, Komom, Elrasso, Kukulto, Marmoroser, Nagy-Kun-Szolnok, Ngocza, Pest 
Klio Salt, Baho, Semlin, Som, Stuhlweissenburg, Szabolcz, Szalnok, Szalthmar, 
Szeben, Szoreinj, Tolna, Tora, Arangos, Unter Altofen. 

Bimmania — ^&aila, Bucharest, Calaraschi, Cemawoda, Costanza, Dorohar, 
Gtalfttz, Guirgewo, Fetesti, Jalowitz, Neamtza, Prabowa, Tekoutschi, Vlaska. 

Be^um — Antwerp (city and province), Boam, Brussels, CJharleroy, Dampr^my, 
Luttich, Santvlitt, Wulebrock. 

Brazil — Bio de Janeiro, San Paulo. 

i^Ticc— Alais, Aubenas, AubervUliers, Avignon, Basses Alpes (district), Bor- 
deaux, Brest, Cadi6, Carcassonne, Chantenay, Cette, Conquet, Cuers, Franqu- 
bergue, Prontignan, Guipavas, Hyeres, Islands of Molene and Trielen, Lambe- 
zellec, Larcat, La Sejrne, La Vallette, Lemel, Limoges, Lorient (district), Mar- 
seflles, Mines, Mirepoix, Montamaud, Montpellier, Nantes, Nimes, Nice, Oiette, 
Palavas, Pamiers, Pas de Calais, Pierre Benite, Perpignan, Privas, Saint Pons, 
Sal()n, Sorgues, St. Nazaire, Toulon, Toulouse, Vannes (district). 

Oerwany — ^Alt Drewitz, Altenwerder, Altona, Andemach, Ballinken, Barmen, 
Berlin, Bodenwerder, Coblentz, Cologne, Damnatz, Duisburg, Emmerich, Frauen- 
dorf, Gartz, Geestemunde, Hamburg, Homberg, Hohenwtitzen, Heerdt, Itzehac, 
HSrschborgum, Kiel, Kratzwick, Mayence, Meiderick, Neuweid, Neu Schauniberg, 
Niederfinow, Niederkranich, Palitz, Schwinemunde, Solingen (paper mills), Stet- 
tin; St. Goars, St. Goarshaven, Stowen, Sydosane. 

Great Britain — Appleton le Street, Ashbome, Ashton, Balby, Bingley, Blyth, 
Bradford, Caton Mill, Denton, Derby, Gainsborough, Gloucester, Grimsby , Hartle- 

SK>1, Hull, Ilkeston, Ingrow, Keihley, Leeds, Leicester, Liverpool, London, Low 
oor, Maldon, Manchester, Mansfield, Middleton, Mitcham, New Castle on Tyne, 
North Bierley, Rawmarsh, Retford, Rotherham, South Shields, Stromness (Heb- 
rides Islands), Tevidale, West Mailing, Yarmouth. 

India— Calcutta. 

Italff — ^Anna Capri, Alessandria (province of) , Aquila, Aversa, Avezzano, Bagni 
di Lucca, Barra, Bubbio, Busa, Caivano, Campalasso, Canerta, Capeccio, Capri, 
Cassino, Castellamare, Cueno (province of ) , Cussignocco, Feddio, Fiimucono, 
Florence, Foggia, Fresonare, Gaeta, Genoa (harbor), Lattissamento, Leghorn, 
Lucca, Maddaloni, Montegioco, Naples, Nocera, Aviglio, Palermo, Patti, Pavia, 
Pellerano, Perugia, Pescina, Piedmont, Pisa, Procida (Island of), Roccanerano, 
Roane, Sedemo, San Giovani k Teduccio, San Guliano Veccliio, San Remo, San 
Bocco, San Salvatore, Scaferti, Sorrento, Sulmona, Torre Annunziata, Torre 
Qarfw, Trapani, Triventi. 

Japan — Hioga, Osaka. 

NAherlavds — Alphen, Ameide, Amsterdam, Avereest, Colworden, Delft, Deven- 
ter, Dabbledam, Durgerdam, Elden, Giesendam, Hague, Hansweert, Herzogen- 
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bQBch, Henkelom, HaisBen. Kedichen, Eoog on the Zaan, Eralixigen, Leerdam, 
Maaslnis, Molenaarsgraaf , Nienwettering, Oldebrock, Ostbnrg, Ondshoom on the 
Rhine, Onwerschie, Pnttershock, Benkom, Rotterdam. Rozendide, Rnmpt, Steef- 
kerk, Ter Nensen, Utrecht, Werkendam, Wonbmgge, Yasehnonde, Zaandam, 
Znilichem, Zwigndrecht. 

Russia — Gk)vemmentB of Astrachan, Bessarabia, Charkoff, Cherson (district), 
Don xnrovince, Dorpat, Ekaterinislow, Elisawetpol, Grodno, Jelissawelpol, Ka- 
luga, Eieff, Kharkoff, Ehazan, Ehorsach, Kostroma, KoTno, Knban, Knrsk, 
Kntais, Lomza, Lnblin, Minsk, Moscow, Nicolaieff, Nijnii-Novgorod, Novocher- 
kask, Orel, Orenberg, Orloff, Perm, Penza, Petersburg, Plock, Podolia, Podolsk, 
Poltava, Poti, Pskow, Prasngsz, Radom, Redont-Kale, Reval, Riazan, Sakatala, 
Samara, Saratow, Sebastopol, Schachtnaja, Simbvisk, Smolensk, Stovronol, Tun- 
bow, Tanrida, Terek, Terak, Tiflis, Tobolsk, Tomsk, Tschemigow, Tula, T^er, 
Yiatka, Yilna, Vladimir, Volinsk, Volhymnia, Voronesch, Warsaw. Yarodoff. 
Cities: Alezandropol, Baku, Batomn, Bi^rstok, Bnlsk, Brozlow, Cronstadt, Eka- 
terinislow, Helsingfoes, Kertsh, Kieff, Moscow, Nijnii-Novgorod, Poti, Rostoff, 
St. Petersburg, Sebastopol, Tiflis, Warsaw. 

Servia — ^Belgrade. 

Spain — Provinces: Alava, Biscay, Cordoba, Corunna, Guipuzcoa. Towns: 
Abcmdo, Algorta, Arboleda, Arrigarriaga, Baracaldo, Begonsij Berango, l^boa, 
CampOlo, Catalonia, Deusto, Elchavarria, Ihrandio, Franco-Belga, Gkdlerta, Guemes, 
Las Arenas, Labarga, La Concha, Lejona, Matamoras, Mungnia, Orconera, Oito- 
ella, Portugallete, Pucheta, Sestao, Turre, Zalle. 

Turkey — Aboulhassih, Abovdjeruil, Abrufarsie, Avassum, Bagdad, Bassoiah, 
Constantinople, Chatra-Amara, I>jilila, Guermah, Hai, Hairaan-Mayoun, Aaiiis- 
sieh, Kut, Menasin, Mohammerah, Mountefik, Nazrieh, Shouk el Sheouk, Smyrna, 
Tau, Zolen, Zubeir. 

Cholera on Vessei^. (Calendar year 1893,) 

Cholera was reported on board vessels as follows: 

AffoTidatore, naval vessel, in quarantine at Naples, number of cases not repor>ed. 

Bona, at Gravesend, England, from Bassorah, 1 case. 

Carlo, immigrant ship from Naples to Brazil, 220 cases. 

Oeorge Fisher, at Malta, from Roumania, 3 cases, 1 death. 

Chsraowa, at Marseilles, from Djeddah, 20 deaths during voyage. 

E^cumar, at Hadersleben, North Germany, from Kiel, 2 cases. 

Karamania, at New York Quarantine, immigrant ship from Naples. 18 Cases, 3 
deaths. 

MiUfidd, at Malta, from Roumania, 6 cases, 2 deaths. 

Myrtle Branch, at New Castle on Tjrne, from Nantes, 1 case. 

Natal, French steamship, at quarantine station of Mex, Egypt, number of cases 
not rei)orted. 

Bemo, immigrant ship from Naples to Brazil, 87 cases. 

Russia, at New York Quarantine, from Hamburg, 1 case, 1 death. 
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Sec. S, That yrheaever the proper authorities of a State shall smrender to the 
United States the use of the bnilmngs and disinfecting apparatns at a Stadte <]iiar- 
antine station, the Secretary of the Treasury shall be anthorized to reoeiTe thcan 
and to pay a reasonable compensaticm to the State for their nse, if in his opinion 
they are necessary to the United States. 

Sec. 9. That the act entitled **An act to prevent the introdncdon of infectioos 
or contagions diseases into the United States, and to establish a national board of 
health,** approved March 3, 1879. be, and the same is hereby repealed. And the 
Secretary ot the Treasury is directed to obtain_po aocsD ion of any property, fnmi- 

' cnai 



tnre, books, paper, or records belonging to the United States wfaicn are not in the 
possession ojf an officer of the United States under the Treasury Department which 
were formerly in the use of the Naticmal Board of ELealtii or smy officer or employ^ 
thereof. 

ST90PSIS OF THE QUARASTtSB LAW. 

Stripped of its legal Terbiage tiiis law provides, first, that no vessel shall enter 
a port of the United States from a foreign port without a bill of health, signed 
by the United States consul, or a medical officer of the United States Gk>vem- 
ment; and provides a penalty of $5,000 to be imposed on any vessel coming into 
American waters without such YnU oi health. Furthermore, the vessel shall not 
be admitted to entry except in accordance with other provisions of the act, and 
with such regulations of State and municipal authorities as may be made con- 
sistently therewitli ; and before being permitted to enter or discharge its cargo or 
land its passen^;ers a certificate must be obtained from the health officer at t^ 
quarantine station, certifying that the rules and regulations have in all respects 
oeen complied with, both on bis part and on the x>art of said vessel and its master. 
This bill of health and the quarantine certificate are to be delivered to the col- 
lector of customs. 

ThQ Secretary of the Treasury is directed to make rules and regulations to be 
observed by vessels at ports of departure and on the voyage, and the President may 
detail a medical officer of the Government to serve in tiie office of the consul at 
any foreign port for the purpose of making the necessary inspection of vessels, to 
see that the regulations are complied with, to sign the bms of health, and to fur- 
nish information. 

Consular officers are required to be notified by the Secretary of the Treasury of 
the regulations made with regard to vessels, cargoes, x>as8enger8, and crew at ports 
at deiwrture and on the voyage ; and of the regulations also to be observed in the 
inspection and treatment of vessels on arrival at ports of destination in the United 
States. The Supervising Surgeon-General of the Marine -Hospital Service is 
requii^ to examine the quarantine regulations of all State and municipal boards 
of health, and at ports or places which are found to have no quarantine regula- 
tions under State or municipal authority, where such regulations are, in the opinion 
of the Secretary of the Treasury, necessary, and at ports or places where S&te or 
municipal regulations exist, which, in the opinion of the Secretanr, are not effi- 
cient, tne Secretajry is empowered to make additional rules, which after being pro- 
mulgated, are to be enforced by the sanitary authorities of the States and munici- 
palities if they will undertake to execute and enforce them, but if said authorities 
refuse or fail, the President shall adopt such measures as are necessary to their 
enforcement. 

The law further specifies that it shall be the duty of the Supervising Surgeon- 
G^eneral of the Manne-Hospital Service, under the direction of the Secretary of 
the Treasury, to perform all the duties in respect to quarantine and quarantine 
regulations which are provided for by this act. 

It further provides that information shall be obtained of the sanitary condition 
of foreign ports and places through the consular officers of the United States; that 
weekly reports shall be obtained of the sanitary conditions of ports and places 
within the United States, and for the collection of such other information affect- 
ing climatic and other conditions of the public health as may be pertinent. Weekly 
extracts of the consular and other sanitary reports are to be prepared and published 
and transmitted to the collectors of customs, State and municipal health officers, 
and other sanitarians. The law further i)ermits the Secretary of the Treasury to 
remand an infected vessel from any port, which is not provided with projier facili- 
ties, to the nearest national, or other quarantine station, and after treatment at a 
national quarantine station, with a certificate furnished by the United States quar- 
antine officer, a vessel shall be admitted to entry at any port of the United States 
named in the certificate. But at x)orts where sufficient quarantine provision has 
been made by State or local authorities the Secretary of the Treasury may direct 
vessels bound to said ports to undergo quarantine at said State or local station. 
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nsually embark for the United States, bnt which might be sought by them in the 
hope of avoiding the enforcement of the stringent rules at ports where medical 
officers were stationed. 

For the vessel on the vojrage certain rules were promulgated relating to inspec- 
tion and sanitation, isolation of the sick, and requiring a clinical history by the 
ship surgeon of all cases of sickness to be delivered to the quarantine officer at the 
port of arrival. 

At one time there seemed to be imminent danger by reason of immigration 
through Canada. The Canadian laws do not provide for the inspection and sani- 
tation of ships and passengers at f orei^ ports, and it was feared on this account 
there would be a large deflection of immigration to Canada. But owing to the 
public-spirited policy of the Canadian Government, and the energy and efficiency 
of the chief quarantine officer. Dr. Montizambert, the danger of introduction of 
cholera through Canada was reduced to th0 lowest x>ossible degree short of prohi- 
bition of immigration. All immigration into Canada in summer is via the St. 
Lawrence River. Forty miles below Quebec is stationed' the Grosse Isle cmaran- 
tine station, with perfect apparatus for scientific disinfection and accommc^ations 
for the sick and suspects. This station is reserved for infected vessels. Further 
up the river at Quebec, is the Louise Embankment, where is located a complete 
disinfecting plant ; while at Point Levis, directly opposite, is located another. All 
immigrants, whether from infected or noninfected countries and though coming 
on noninfected vessels were obliged to undergo inspection at one of these two points, 
and all their baggage is disinfected by steam, the containers being washed with a 
solution of mercury. The disinfection was not one in name; but was thorough and 
complete. The CanadiarbGovemment very courteously assented to allow repre- 
sentatives of the Marine-Hospital Service, two in number, to be stationed at Quebec 
for the purpose of inspecting the disinfection and labeling the baggage and giving 
certificates to immigrants bound for the United States. 

It was feared at one time that Halifax would be a point of danger during the 
present season. Halifax is the winter port of entry for Canada, and it was pro- 
posed to continue the landing of immigrants there through the summer, but the 
steamship agents were informed that the quarantine plant at Halifax was insuffi- 
cient ; and therefore immigrants arriving there and seeking entrance into the 
United States through Canada would be subjected at the border to every possible 
delay through inspection and disinfection by the United States officers, or perhaps 
be turned back into Canada. Assurances were thereupon given that no immi- 
grants would be carried to Halifax. 

Protection against the introduction of cholera through Canada, therefore, was as 
complete as it could be made. 

With regard to the quarantine and maritime ports in the United States the new 
law provided that an examination should be made of all State and local regula- 
tions, and if any were found insufficient, the Secretary of the Treasury should 
make additional ones. In accordance with this provision, a request was sent to 
all quarantine authorities to transmit their rules a^d regulations to the Marine- 
Hospital Bureau. A general response followed, and after examination it was evi- 
dent that to determine upon the sufficiency of all, a minimum standard must be 
established embodying what should be required of every quarantine station in the 
United States. 

A uniform quarantine code for the maritime ports of the United States had long 
been the desire of quarantine and sanitary officers, and heretofore all attempts had 
been futile. 

A board of officers of the Marine-Hospital Service was summoned to prepare a 
code. After the rules and regulations had been prepared and before adjournment 
of the board, a conference was called of the quarantine officers of the Atlantic 
and Gulf coasts representing the cities and ports of Portland, Boston, Providence, 
New Haven, New York, New Jersey, Philadelphia, Wilmington, Del., Baltimore, 
Norfolk, Wilmington, N. C, Charleston, Savannah, Florida, Mobile, New Orleans, 
and Texas. 

This conference was called to order the 16th of March and remained in session 
two days, the first day being devoted to a consideration of the rules which had 
been prepared, and discussion thereof, with the understanding that there would 
be no vote. The second day the rules were again read seriatim, discussed, and 
voted upon. After adjournment of the conference, the board continued its labors 
paying special attention to the views expressed in the conference. The rules thus 
perfected were then promulgated by the Secretary of the Treasury, April 4, 
and a letter inclosing them was sent to each maritime quarantine officer, calling 
attention to the law and to the fact that these were minimum requirements and 
requesting an expression of willingness and ability to execute them. Satisfac- 
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tory responses were received from all ports. These regulations relate first, to 
inspection of vessels, stating what vessels shall be inspected, the time of inspec- 
tion, and the method of ma£lng it. They define the qnarantinable diseases; and 
declare nnder what circumstances vessels shall be placed in quarantine. They 
relate also to the treatment in quarantine, particularly of vessels infected with 
cholera and yellow fever, and the time of detention ana care of the passengers 
arriving on such vessels. Special regulations relate to rags ; also to vessels sub- 
pected only of being infected with yellow fever. 

Following are the regulations in lull, those issued February 24, 1883, relating to 
foreign quarantine, measures to be observed at sea, and to the government of 
national quarantine stations; those issued April 4, 1893, relating to quarantine at 
aU domestic ports: 

UNirED States Quarantine Laws and Regulations. 

Treasury Department, Office of the Secretary, 

February ^4, 189S. 

To Officers of the Treasury Department, Consular Officers, and others concerned: 

Pursuant to the act of February 15, 1893, entitled ** An act granting additional 
quarantine powers and imposing additional duties upon the Marine-Hospital Serv- 
ice," the quarantine laws ui force are published. The following regulations have 
been made thereunder, and are hereby promulgated according to the terms of the 
act. Additional regulations for the government of domestic ports vdll be promul- 
gated hereafter. 

Charles Foster, Secretary. 

REGULATIONS. 

Art. I. Masters of vessels about to depart from any foreign port for a port in the 
United States must procure from the United States consular or medical ofl&cer at 
such port of departure a bill of health. 

Preliminary to the issue of such document the vessel shall be inspected by the 
consular or medical ofl&cer. This inspection will be required of all vessels about 
to dejMirt from any infected port. Said inspection will also beTequired of all ves- 
sels carrying passengers from European, Asiatic, African, South American, Central 
American, Mexican, and West Indian ports. 

Vessels engaged in the carrying trade on the North American coast or inland 
waters shall be exempt from the rules regarding inspection at ports of departure 
80 long as the said port shall remain free from infection. 

The following form for bill of health is hereby prescribed: 

(Form No. .) 

• United States bill of health. 
Name of vessel, . Nationality, . Rig, 



Tonnage, gross, . Net, . Iron or'wood, . 

Number of compartments, . For cargo, . For passengers. 

For crew, . 

Name of captain. 



Name of medical ofl&cer, 

No. ofl&cers, . No. stewards, . No. seamen, — 

No. petty ofl&cers, . No. stewardesses, . 

No. passengers, first cabin, . No. firemen, . 

No. passengers, second cabin, — -. No. waiters, . No. unclassified. 

No. passengers, steerage, . 

Total number of persons on board, . 

Port of departure, . 

Sickness last voyage. No. . Character, . 

Where last from, . 

This vessel is engaged in trade, and plies between and 

Sanitary condition of vessel, . 

Source and potability of water supply present voyage, . 

Source and sanitary condition of food supply present voyage, . 

Nature of cargo, . 

Sanitary history and condition of cargo, . 

Sanitary history and condition of oflficers and crew, . 
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Sanitary condition of XMussengers and their effects: 
First cabin, 



Second cabin, 
Steerage, 



Sufficiency of ventilation, . 

Air space, . (Steerage and crew) . 

Prevailing diseases at port and in surrounding country, . 

Number of cases (if anv) and deaths (if any) from the following named diseases 
during the past two weeks, . 



Disease. 


Nnmber of cases. 


Number of deaths. 


Yellow fever.--.---- ..- i 







Asiatic cholera or cholerine 




Plamie 


. 


Snialli;)ox _ 




Typhus fever ------ .- - 









Any conditions affecting the public health existing in the ports of departure to 
be here stated. 

I certiify that tbe vessel has complied with the rules and regulations made under 

the act of February 15, 1893, and that the vessel leaves this port bound for , 

United States of Ainerica, via . 

GKven under my hand and seal this day of , 189-. 

[L. 8.] 



United States Consul, 

[L. s.] , 

Surgeon, United States Marine-Hospital Service, 

(Form No. .) 

Certificate of disinfection. 

This certificate when given shall be considered part of the bill of health. 

I hereby certify that I haye this day personally supervised the disinfection of 

the steamshii>- , about to clear for the port of ; and that the vessel and 

all things on board requiring it have been disinfected in accordance with the reg- 
ulations of the Secretary of the Treasury. 

Infected port. ART. 11. Within the meaning of these regulations an infected 
Definition. ^j^ jg g^ p^j.^ where a contagious or infectious disease has beert com- 

municated to one person, -or more than one, through the medium of an infected 
person, personal effects, or otherwise. A port is not considered infected when a 
single case, or a small number of cases, has been imported and the disease has not 
been communicated to others. 

Inspection ART. III. The inspection shall be made within six hours immedi- 
before depar- ately preceding the departure, if practicable, and will be conducted 

as follows: 

The inspector will first mlister the officers, the crew, and will cause all the pas- 
sengers, both cabin and steerage, to pass before him in review, and shall by tally 
count them, and verify the number as stated upon the ship's crew and passenger 
lists. (The inspector may refuse a bill of health if there are any alien passen- 
gers suffering from contagious disease or liable to death during the voya^) . -The 
mspector will then proceed to make a careful inspection of all parts of tne vessel, 
and in case the quarters provided for passengers or crew shall be deemed inade- 
quate, or in an uncleanly or unhealthy condition, the bill of health shall be with- 
held until the inspector is satisfied that the conditions have been removed. In case 
dieAntection is required, disinfection shall be performed under the supervision of 
the inspector, according to the following regulations for disinfecting vessels, and 
a certificate of disinfection will accompany or be attached to the bill of health. 

The inspector shall alsoinsi)ect the food supply, and satisfy himself of the pota- 
bility of the water intended to be served on board the vessel. In certifying the 
sanitary condition of the cargo the inspector will decline to certify Unen, personal 
effects, or bedding suspected of being infected. Clothing used' by persons who 
have died of cholera, ** cholerine," typhus fever, plague, yellow fever, or small- 
pox, should not be received on board. 
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Cargo. Art. Vll. The following roles r^arding cargo shodild be observed : 

1. Certain articles of merchandise, or x>er8onal effects and bedding coming from 
a district known to be infected, or as to the origin of which no positiye evidence 
can be obtained, and which the consular or medical officer has reascm to believe 
are infected, shonld be subjected to disinfection prior to shipment by the pro- 
cesses prescribed for articles according to their class, and secondhand npholstared 
fomitnre, feather beds, pillows, and down qnilts shonld not be shipped.* 

2. Daring the existence of chcdera, yellow fever, smallpoz, t^^hns fever or plagoe 
in any port or place, all rags, old jnte, old gonny gathered in snch port or place 
shonld not be shipped dnring theprevalence of snch epidemic, and for thirty days 
^fter the i)ort or place shall oe officially declared free from epidemic disease. 

3. New merchandise in general may be accepted for shiimient without question ; 
and articles of new merchandise, textile fabrics, and the like, which have been 
packed or prepared for shipment in an infected port or place witii a special view 
to protect the same from moisture incident to ike voyage, may also be acc^»ted 
and be exempted from disinfection. 

4. All rags and all textile fabrics used in the manufacture of paper, collected or 
packed in any foreign port or place, must, prior to shipment to the United St»iiee, 
be subjected to disinfection by one of the following methods : 

First. Boiling in water for not less than thirty minutes, all rags to be unbaled 
for this purpose. 

Second. Exposure to steam for not less than thirty minutes, the steam to be of 
a temperature not less than 100° C. (212** F.) nor greater than 115° C. (239° F.). 

Third. Exposure for not less than six hours to sulphurous acid gas, made by 
burning not less than 3 pounds of roll sulphur to each 1,000 cubic feet of space. 

Fourth. Exposure for not l^ss than six hours to an atmosphere containing 3 per 
cent of sulphurous-acid gas liberated from its liquid state (liquid sulphur dioxide). 

In methods No. 2, No. 3, and No. 4, the ra^ must be well scatter^ upon racks, 
or so arranged that they can from time to tmie be turned in such a manner that 
all shall be exx)osed to the steam or gas. 

In methods No. 3 and No. 4, the exposure to gas must be conducted in a closed 
apartment where the rags do not at any time occupy more than 50 per cent oi the 
total cubic space, and the exposure to date from the complete combustion of all 
the sulphur. < 

5. The following articles— feathers for bedding, human hair unmanufactured, 
curledliair , wools, camel's hair, goat hair, wool on skins, fur on skins, fur for hatters' 
use, alpaca, hides, skins without wool, hide clippings, goat and sheep skins, gathered 
in districts where quarantinable diseases prevail, and which have not been disin* 
f ected prior to baling or packing — must be treated by one of the following 
methods: 

First. By the application of a 2 per cent solution of carbolic, acid, all parts of 
the material to be saturated. 

Second. By exposure to sulphur dioxide, 6 per cent strength, from eight to ten 
hours, all articles to be unbaled and spread on racks. 

6. Articles such as gelatine, glue, glue stock, fish glue, fish bladders, fishskins, 
sausage casings, bladders, dried blood, rennets raw or dried, not packed in close 
cases, and having been in any way liable to infection in the process of prepara- 
tion, gathering, or shipment, should be spread on racks and exposed to stuphnr 
dioxide, in 6 per cent strength, from eight to ten hours. 

7. The coverings of crude sugar, glucose, and coffee shipped from an infected 

Sort or place should be disinfected without breaking bulk, by eiqxxsure to sulphur 
ioxide, 10 per cent in strength, for a period of twelve hours. 

Art. VIII. 1. In an infected port, the crew should remain on 
crew^^^ ^^ board the vessel during her stay. 

2. Should it become necessary in an infected port to ship new 
men to complete the crew, such men should be examined by the consular or med- 
ical officer, and required to prove to his satisfaction that th^ have not within ten 
days previous been exposed to any quarantinable disease, ui case of the preva- 
lence of smallpox, all members of the crew shall be vaccinated, unless they can 
show to the consular or medical officer a satisfactory scar of recent vaccination. 
The dunnage and personal wear of the crew should be disinfected by steam f at 
102° C. for thirty minutes prior to each voyage. 

* Food products, such as macaroni, vermicelli, vegetables in their natural state, 

fruit, fresh or dried, unsalted meats or meat products, dressed poultry, butter, 

milk, cheese, butterine, egg albumen, and the liKe, coming from a cholera-infected 

locality, should not be shipped. No method is known by which these articles can 

disinfected. 

Boots and shoes, rubber goods, etc., which are injured by steam should be disin^ 
ed by 2 per cent carbolic acid solution, the articles to be fully submerged. 
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7. A clinical record glionld be kept by the ship surgeon of all cases of sickness 
in hospital, and delivered to the quarantine officer at the port of arrival on de- 
mand. 

Under the foregoing paragraphs, disinfecting solutions are limited to the fol- 
lowing — Strong: Acid solution of bichloride of mercury (1 to 500). A 1 to 30 
solution of pure carbolic acid. Weak: Acid solution of bichloride of mercury, 1 
to 1,000. Carbolic acid, 1 to 40. 

RULES FOR THE GOVIERNMENT OP NATIONAL QUARANTINES. 

Art. XI. At United States ports where there is neither national nor local quar- 
antine^ vessels will not be admitted to entry until the collector of customs shall 
be satisfied that the vessel may be admitted without danger to the public health; 
and in case the said vessel shaJl be found to have quarantinable disease on board, 
or to have had such disease on board during the voyage, the collector of customs 
at such port may remand such vessel to the nearest national or other quarantine 
station where proper accommodations and appliances are provided, there to 
undergo purification and disinfection according to the regulations governing 
national quarantines. 

1. Quarantine will be maintained at South Atlantic and Gulf quarantine sta- 
tions from May 1 to November 1, and at Dry Tortugas from April 15 to Novem- 
ber 15. 

Boarding and insx)ection stations will be maintained throughout the year. 

2. Quarantinable diseases are cholera, yellow fever, smallpox, pL^ue, and 
tjrphus fever. 

3. Vessels shall be inspected, without avoidable delay, between sunrise and 
sunset. 

4. The quarantine officer shall M once demand from the master the prescribed 
bill of health. Should the vessel have no bill of health, she shall be detained and 
the fact reported at once to the collector of customs. 

5. In making an inspection of a vessel, the bill of health, ship's log, and crew 
and passenger lists and manifests shall be examined, together with clinical record 
of all cases treated in hospital during the voyage. The crew and passengers shall 
be mustered, according to the lists, and any discrepancies found investigated. 

6. Vessels arriving at any national quarantine station having quarantinable dis- 
eases on board, or having had cases during the voyage, or at port of dei)arture, 
shall be placed in quarantine. After certificate of discharge shall have been given 
by the United States quarantine officer at said station, the vessel shall be admitted 
to entry under section 6 of act of February 15, 1893. 

7. Pilots bringing infected vessels will be detained in quarantine a sufficient 
time to cover the period of incubation of the disease for which the vessel is quaran- 
tined, or if, in the opinion of the quarantine officer, such pilots have been exposed 
to infection. The dunnage of pilots shall be disinfected when necessary. 

8. Prior to the discharge of ballast, or removal of suspected^ dunnage, a pre- 
liminary fumigation or disinfection may be required in the discretion of the quar- 
antine officer, which shall be done by the quarantine employes only. 

9. In cholera-infected vessels the water supply must be changed without delay, 
and the casks disinfected by steam or a 10 per cent solution of permanganate of 
potash, and thoroughly washed with pure water. 

10. All persons on vessels detained on account of smallpox who have been 
exposed to the contagion will be immediately vaccinated. 

11. After mechanical cleaning, discharge of ballast, or shifting of cargo, the 
vessel shall be disinfected by sulphur dioxide, not less than 10 per cent volume, 
twenty-four to forty-eight hours' exposure, followed by a washing with acid solu- 
tion of bichloride of mercury (1 to 800) . 

12. Discharge of ballast and disinfection of the hold of a vessel will generally be 
unnecessary when the vessel is detained on account of smallpox. 

13. In a wooden vessel fumigation should precede the washing with bichloride ; 
apartments above decks to be closed twenty-four hours, and below decks from 
forty-eight to seventy-two < the time necessary to allow the sulphur dioxide to 
penetrate all dead spaces ana rotten wood). 

14. Objects of polished metal should be removed before fumigation of any com- 
partment. 

15. Mattresses, bedding, clothing, dunnage, and textile fabrics * should be exposed 

♦Articles of rubber, leather, skins, celluloid, hats, and gutta-percha buttons, 
etc., are destroyed by this process, and should be disinfected by immersion in 
bichloride solution (1 to 800) or 2 per cent solution of carbolic acid, the articles to 
be wholly submerged. 
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to steam at a temperatnre of 102** C. for a period of thirty minntes after such 
temperature is reached. 

16. Articles which can not be disinfected will be destroyed. 

17. The detention of vessels for cholera, yellow fever, smallpox, and typhus 
fever shall cover the i)eriod of incubation of the disease, the time of detention to 
commence from the date of last exposure. Yellow fever, not less than five days ; 
typhus fever, not less than twenty days ; smallpox, except in cases of successful 
vaccination, not less than fourteen days ; cholera, not less than five days. 

18. Steam vessels from suspected or infected ports where yellow fever prevails 
may be allowed to enter any ports north of Baltimore, Md., after five days from 
date of departure from such port, without disinfection or detention, unless in bad 
sanitary condition, or with bad sanitary history.* In either case they will be 
detained in quarantine five days after disinfection. This regulation to apply to 
the North Atlantic coast only. 

19. A vessel calling for orders, supplies, or coal only may be allowed to proceed, 
unless there is a quarantinable disease on board at the time, or such disease has 
been on board at ports en route, or at ports of departure, and when she is believed 
to be infected, in which case coal or supplies by barge can be towed to her, and 
she can take the coal or supplies from the barge with her own crew ; but the local 
health ofl&cer at the port shall allow no person or dunnage from such vessel to go 
ashore. 

20. Passengers on ships detained at quarantine shall be removed therefrom as 
soon after arrival as possible. 

Passengers and crews detained at anjr national quarantine will be subject to 
rules and regulations promulgated from time to time by the Supervising Surgeon- 
Gteneral for their government. 

REGULATIONS GOVERNING SANITARY REPORTS. 

Art. Xn. United States consular ofl&cers in foreign ports are required by law 
(and State and municipal health officers and registrars of vital statistics are re- 
quested) to furnish this Department with weekly reports of the sanitary condi- 
tion of the ports or places where they maybe respectively stationed, in order that 
the SecretMy of the Treasury may comply with the lawretjuiring the publication 
of weeky abstracts of the aforesaid reports. Public associations and private per- 
sons also are informed that their communications in regard to matters of public 
health will receive such attention as the subject-matter seems to warrant. Con- 
sular reports will be made to the Secretary of the Treasury in the manner pre- 
scribed in the following paragraphs of the Consular Regulations, subject to the 
modifications of the act of February 15, 1893 : 

*'Par. 333. Section 2 of an act entitled *An act to prevent the introduction of 
contagious or infectious diseases into the United States, approved April 29, 1878,* 
provides : 

" * That whenever any infectious or contagious disease shall appear in any for- 
eign "port or country, and whenever any vessel shall leave any passengers coming 
from any infected foreign port, or having on board goods or passengers coming 
from any place or district infected with cholera or yellow fever, shaU leave any 
foreign port, bound for any port in the United States, the consular officer or other 
representative of the United States at or nearest such foreign port shall immedi- 
ately give information thereof to the Supervising Surgeon-General of the Marine- 
Hospital Service, and shall report to him the name, the date of departure, and the 
§ort of destination in the United States, and the consular officers of the United 
tates shall make weekly reports to him of the sanitary condition of the ports at 
which they are respectively stationed.' 

** 334. The object of the foregoing section of the law is to secure timely advice of 
the outbreak of cholera and yellow fever, and of the probable transportation of the 
poisons of these preventable diseases in vessels bound for the United States, and con- 
sular officers for the United States are directed to put themselves into communication 
with the health authorities of their respective stations, and from the information 
obtained from such authorities, or from other reliable sources where no regularly 

 The following circumstances are among those which shall constitute bad sani- 
taiy history for a vessel within the meaning of this paragraph : Sailing from a 
hamy infected port ; lying in a badly infected locality of any infected port ; lying 
long in a harbor and having much communication with shore of an infected port ; 
shipping men from shore in an infected port. Such men should not be allowed 
to leave the vessel save under the same conditions as passengers, or even more 
rigorous ones, as their dunnage may be exceedingly dangerous. If shipped from 
any other vessel without going ashore, save to consul's office, the condition of the 
vessel which they left is to be considered only. 



278 MARINE-HOSPITAL SERVICE. 

constituted health authorities exist, to prepare and transmit by the mails to the 
Department of State, for the information of the Surgeon-General of the Marine- 
Hospital Service, on forms prescribed by the Deparfinent, weekly reports of the 
appearance, progress, or termination of cholera, j^ellow fever, smallpox, plague 
or typhus fever occurring in their respective localities, and are further instructed 
to include in said reports information in relation to the prevalence of other pre- 
ventable diseases, as diphtheria, enteric and scarlet fevers, etc., the prevailing 
disease or diseases in port, if any, and, when practicable, the annual death rate 
per one thousand of the ^pulation, as shown by the official record of deaths for 
the week reported. Spe^al interest should be taken in the healthfulness of ves- 
sels, reporting those arriving from or dex>arting to the United States in a bad sani- 
tary condition ; also reporting the facts of any serious sickness or unhealthiness 
of seamen in port, or of crews arriving from or departing to the United States. 

** 335. In the event of the outbreak of Asiatic cnolera, yellow fever, or Asiatic 
plague, or other contagious disease in epidemic form, the Department must imme- 
diately be advised by cable or telegraph of such outbreak, using such abbrevia- 
tion as the Department may from time to time direct." 

The following cipher and abbreviations should be used: 

/' Cholera,'' meaning cholera has appeared. 

" Yellow," meaning yellow fever has appeared. 

The name of a country, meaning that tne disease has made its apx)earance at 
several places in the country named. 

The name of a vessel, meaning that the vessel named has departed from the 
place whence the dispatch is sent, bound for a ];)ort in the United Stat^. 

" Poison," meaning that the vessel referred to, though leaving a then healthy 
port, has on board passengers or goods (baggage) coming frpm a district infected 
with cholera or yellow fever. 

When cholera or yellow fever has appeared at several places in a country, name 
the country only, after the word " cholera " or " yellow," as the case may be. If 
it has appeared at the place only from which the dispatch is sent, do not repeat 
the name of that place m the body of the dispatch, but if at any other particular 
place, name it. 

In a dispateh announcing the departure of a vessel to a port in the United 
States, the port of departure will be understood to be the place from which the 
dispateh is sent ; hence the name of the port of departure need not be repeated. 
In the body of a dispateh the name of the vessel should be given first ; second, the 
name of the country,- when applicable ; third, the day of departure, omitting the 
day of the month and of the year, as they will be understood without saying; 
fourth, the name of the port of destination (the importance of observing this order 
will appear obvious when it is understooa that many Vessels bear the name of 
-ports m the United States) ; fifth, the name of the disease, ** cholera" or " yeUow," 
as the case may be, should be given, provided the Department has not been 
already advised of the outbreak of the disease. When advice has once been given 
of the appearance of cholera or yellow fever at a certain port, the name of the 
disease need not be repeated in dispatehes announcing the subsequent departure 
of vessels from that port. 

When the name of a vessel is given without stating whether it is a steamer or 
sailing vessel, it will be understood te be a steamer ; if the vessel is a sailing ves- 
sel, its proper designation should be prefixed. The sender of the dispateh snould 
sign his last name only. 

Art. XIU. The inspector will preserve in his office a record of each inspection 
so made. A copy of these reports will be forwarded weekly to the Supervising 
Surgeon-Gteneral. 

In addition to the duties already prescribed, the medical officer when detailed 
under the act shall furnish such reports as he may be directed to furnish from 
time to time by the Supervising Surgeon-Gteneral. 

Laws and Regulations for the Maritime Quarantines of the United 

States. 

Treasury Department, Office of the Secretary, 

April 4y 1893, 

To Officers of the Treasury Department t Maritime Quarantine Officers in the United 
States f Consular Offijcers, and others concerned: 

Pursuant to act of February 15, 1893, entitled** An act granting additional (quar- 
antine powers and imposing additional duties upon the Marine-Hospital Service," 
the quarantine laws in force are published, and the following regulations made 
thereunder for the government of domestic ports are hereby promulgated. 

J. G. Carlisle, Secretary. 
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PREAMBLE. 

1. At or convenient to the principal ports of the United States, quarantine sta- 
tions should be equipped with all apphances for the inspection and treatment of 
vesBels, their passengers, crews, and cargoes. 

2. At a^ other ports where such provisions havie not been made inspection sta- 
tions should be maintained. 

3. An inspection service should be maintained at every port throughout the year. 

4. At a fully equipx>ed quarantine station there should be adequate provision 
for boarding and inspection, apparatus for mechanical cleani;ng of vessels, ap- 
paratus for steam disinfection, apparatus for disinfection with sulphur dioxide, 
apparatus for ^sinfecting solutions, hospitals for contagious and doubtful cases, 
detention barracks for suspects, bathing facilities, crematory, and sufficient supply 
of good water. 

5. The personnel of quarantine stations in the yellow-fever zone and on fruiters 
for southern i>orts should be immune against yellow fever. 

6. At quarantine stations all articles liable to convey infection should be han- 
dled only by the employes of said station unless the services of the crew are 
indispensable. 

7. Vessels having been treated at national quarantine stations that are located 
a considerable distance from the ports of entry of said vessels maybe inspected by 
the loc£d quarantine officer, and if for any sanitary reason it is considered inad- 
visable to admit the vessel he should report the facts immediately to the Super- 
visingSurgeon-Gteneral M. H. S., detaining the vessel "pending his action. 

8. The following regulations are the required minimum standard and do not 
prevent the addition of such other rules as, for special reasons, may be legally 
made by State or local authorities. 

REGULATIONS FOR MARITIME QUARANTINE AT UNITED STATES PORTS. 

Article I.— Inspection. 

1. Vessels arriving at ports of the United States under the following conditions 
shall be inspected by a quarantine officer prior to entry.* 

A. Any vessel with sickness on board. 

B. All vessels from foreign ports. 

Bicceptions, — Vessels not carrying passengers on inland waters of the United 
States. Vessels from the Pacific and Atlantic coasts of British America, provided 
tiiey do not carry persons or effects of persons nonresident in America for the 
ninety days next preceding arrival, and provided always that the port of departure 
be free from quarantinable disease. Vessels from other foreign ports via these 
excepted ports shall be inspected. 

C. Vessels from foreign ports having entered a port of the United States with- 
out complete discharge of passengers and cargo. Such vessels shall be subject to 
a second insi)ection before entering any other port. Vessels from ports suspected 
of infection with yellow fever, having entered a port north of the southern bound- 
ary of Maryland without disinfection, shall be subjected to a second inspection 
before entering any port south of said latitude during the quarantine season of 
such port. 

2. Ilie inspection of vessels required by these regulations shall be made between 
sunrise and sunset, except in case of vessels in distress. 

8. The quarantine officer shall at once demand from the master the prescribed 
bill of health. Should the vessel have no biU of health, the fact shall be reported 
at once to the collector of customs. 

4. La making the inspection of a vessel, the bill of health and crew and passen- 
gers' lists and manifests, and, when necessary, the ship's log, shall be examined, 
together with the clinical record of all cases treated in hospital during the voy- 
age. The crew and passengers shall be mustered and examined and compared 
^th the lists and manifests and any discrepancies investigated. 

Article II. — Quarantine. 

1. For the purpose of these regulations the quarantinable diseases are cholera 
(cholerine) , yellow fever, smallpox, plague, and typhus fever. 

2. Vessels arriving under the following conditions shall be placed in quaran- 
tine: 

A. With quarantinable disease on board. 

*At ports at which there is no quarantine officer any physician authorized by 
the surveyor or collector of customs for the purpose of making inspection shall be 
considQred as a quarantine officer pw tern. 
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B. Having had such on board during the voyage or within thirty days next pre- 
ceding arrival; or, if arriving in the quarantine season, having had yellow fever 
on board after March 1 of the current year, unless satisfactorily disinfected there- 
for. 

C. Vessels having had cholera on board within six months, unless satisfactorily 
disinfected thereafter. 

D. From ports infected with yellow fever, cholera, plague, or where typhus 
feverprevaifc in epidemic form, coming directly or via another forei^ port, or 
via United States ports, unless disinfected as prescribed by the Umted States 
quarantine regulations ; also vessels from noninrected x)orts but Mnging persons 
or cargo from places infected with cholera, yellow fever, plague, or where typhus 
fever prevails in epidemic form, except as subsequently noted. 

E. vessels from ports in the West Indies on the east coast of America between 
23'' 30' N. and 32" S. latitude, and from the west coast of Africa between 23° 30' N. 
and 10° S. latitude, except such as are known and declared by the Supervising 
Surgeon-General to be free from infection, arriving at any port in the Unitea 
States. 

Exceptions. — The following exceptions may be made to Rules D and E with 
regard to vessels from ports quarantined against on account of yellow fever : 

(1) Vessels arriving during certain seasons of the year, to wit, from November 1 
to Jkfoy 1, may be admitted to entry. 

(2) vessels bound for ports in the United States north of the southern boundary 
of llimryland, with good sanitary condition and history, having had no sickness on 
board at ports of departure en route or on arrival, provided they have been five 
days from last infected or suspected i)ort, may be allowed entry at port of desti- 
nation. But if said vessels carry passengers destined for places south of this lati- 
tude, the baggage of said passengers shall be disinfected. 

(3) A vessel calling for orders, supplies, or coaling only may be allowed to pro- 
ceed, unless there is a quarantinable disease on board at the tune, or such disease 
has been on board at ports en route or at ports of departure, and when she is 
believed to be infected, in which case coal or supplies by barge can be towed to 
her, and she can take the coal or supplies from the barge with her own crew ; but 
the local health officer at the 'gort shall allow no person or dunnage from such 
vessel to go ashore. 

(4) Vessels not carrying passengers nor having carried passengers from one port 
to another and having held no communication with any other vessel engaged in 
the fruit trade, carrying only fruit, unwrapped rubber, or si)ecie, from ports 
known to be healthy, and so declared by the Supervising Surgeon-Gteneral M. H. 
S., may be admitted to entry without detention, provided they have complied in 
every respect with the rules and regulations made by the Secretary of the Treasury 
for such ports. 

3. Persons who arrive on vessels coming from any port or place where smallpox 
is prevailing in epidemic form or having had smallpox on board must be vacci- 
nated or show satisfactory evidence of recent vaccination or of having had small- 
pox, or be detained in quarantine not less than fourteen days, and all effects and 
compartments liable to convey infection disinfected. 

4. All passengers occupying apartments other than first and second cabin shall 
be vaccinated prior to entry, unless they can show that they have had smallpox, 
or have been recently successfully vaccinated, or be detained in quarantine four- 
teen days. 

Article III.— Treatment in Quarantine op Cholera-infected Vessels. 

l.*Remove all persons from the vessel (if cholera has occurred on board) save 
those necessary to care for her. Place the sick in hospital and carefully isolate 
those specially suspected. Segregate the remainder in small groups wherever 
it is practicable. Those believed to be especially capable of conveying infection 
must not enter the barracks until they are bathed and furnished with sterile 
clothing; nor should any material capable of conveying infection be taken into 
the barracks, especially food. 

2. At once proceed with the disinfection of the hand baggage, and, where prac- 
ticable, bathe those detained. 

3. If cholera has occurred in the steerage, all occupants thereof must be bathed. 

4. All baggage and effects accompanying steerage passengers and any baggage 
or effects that may have been exposed to infection must be disinfected. 

*It is required only if cholera has occurred on board. 
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enjoined and enforced daily. Disinfectants shall be used where there is any pos- 
sibility of infection. 

7. Water-closets, urinals, privies, or troughs shall be provided, and means used 
for their disinfection before their contents are discharged into pits of unslacked 
lime. 

8. The body of no person dead of cholera shall be allowed to pass through quar- 
antine. The body should be cremated, if practicable. If not, it should be wrapped 
without preliminary washing in a sheet saturated with a solution of bichloride of 
mercury, 1 to 500, and buried, surrounded by caustic lime. 

Article V.— Disinfection of Cabgo of Ghol.era-in£*ected Vessels. 

1. Articles of cargo requiring it will be disinfected by — 

(a) Steam heat of lOO'* C. for not less than thirty minutes after such tempera- 
ture is reached, or by boiling the same length of time. 

(b) Wetting thoroughly with bichloride solution, 1 to 800, or with' 8 per cent 
solution of pul'e carbohc acid. 

(c) Exposure to sulphur dioxide, volume of 10 per cent, for not less than twelve 
hours. 

2. Clothing and bedding will be disinfected by— 

(a) Exposure to steam' from 100** to 102° C. for thirty minutes after such tem- 
perature IS reached, or by boiling for thirty minutes. 

(b) Immersing in bichloride solution, 1 to 800, or solution of pure carbolic acid, 
8 per cent, until thoroughly wetted, and allowed to dry before wa^ng. 

This last process (b) to be used only for articles that will be injured by steam or 
boiling. 

Article VI.— Rags. 

1. All rags and old textile fabrics used in the manufacture of paper, and all old 
gunny, old jute, etc., fit only for remanufacture, gathered, collected, packed, or 
shipped from or via any port or place where cholera (cholerine) , yellow fever, or 
plague exists, or where smallpox or typhus fever prevails in epioemic form, and 
for thirty days after the port or place shall be officially declared free from such 
diseases or epidemic, shall be denied entry into any port of the United States. 

2. No rags or old textile fabrics used in the manufacture of paper or articles 
enumerated in 1, Article vi, which have not been disinfected in accordance with 
Article vii, paragraph 4, of the United States Laws and Regulations, February 
24, 1893, shall be admitted into the United States. 

Article VII.— Treatment of Vessels Infected or Suspected of Beino 

Infected with Yellow Fever. 

1. Where practicable, at once remove the sick to hospital and remove and iso- 
late all persons not required for the care of the vessel. 

2. If the bold is deemed infected, there shall be a preliminary disinfection of 
the same with sulphur dioxide and bichloride solution. 

3. Ail ballast except close-grained hard rock must be disc)iarged. This maybe 
retained aboard if disinfected by dipping (immersion) in an acid solution of 
bichloride of mercury, 1 to 800. 

4. The bilge should be cleansed with sea water, if possible, before distiifection, 
and the hold rendered mechanically clean. 

5. After discharge or disinfection of ballast the vessel should be disinfected as 
provided in Article in, paragraphs a, 6, c, and d of these regulations, treating 
living rooms in addition with fumigation with sulphur dioxide, 4 per cent, 
twenty-four hours' exposure. 

6. All baggage and clothing, bedding, hangings, etc. , shall be disinfected by 
steam at 100° to 102° C. for thirty minutes after such temperature is reached, or 
boiling thirty minutes Articles liable to injury by steam or boiling should be 
disinfected by immersion in solution of bichloride of mercury, 1 to «X), or solu- 
tion of pure carbolic acid, 3 per cent, all articles to be wholly submerged and 
thoroughly wetted. 

7. Cargo shall be disinfected in situ, if possible, by thoroujp^h aeration, followed 
by fumigation with sulphur dioxide, 10 per cent strength, forty-eight hours' ex- 
posure. Where it is impossible to disinfect in situ, the cargo should be removed 
and disinfected. 
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8. Prior to the discharge of ballast, or removal of suspected dnimage, a prelimi- 
nary fumigation or disii^ection may be required in the discretion of the quarantine 
officer, which shall be done by the quarantine employes only. 

9. In cholera-infected vessels the water supply must be changed without delay, 
and the casks disinfected by steam or a 10 x>er cent solution of permanganate of 
potash, and thoroughly washed with pure water. 

10. All x>ersons on vessels detained on account of smallpox who have been 
ex];)06ed to the conta^on will be immediately vaccinated. 

11. After mechamcal cleaning, discharge of ballast, or shifting of cargo, the 
vessel shall be disinfected by sulphur dioxide, not less than 10 per cent volume, 
twenty-four to forty-eight hours' exposure, followed by a washing with acid solu- 
tion of bichloride of mercury (1 to WO), 

12. Discharge of ballast and disinfection of the hold of a vessel will generally be 
unnecessary when the vessel is detained on account'^of smallpox. 

13. In a wooden vessel fumigation should precede the washing with bichloride; 
ax>artments above decks to be closed twen^-four hours, and below decks from 
forty-eight to seventy-two (the time necessary to allow the sulphur dioxide to 
penetrate all dead spaces and rotten wood). 

14. Dbjects of polished metal should be removed before fumigation of any com- 
partment. 

15. Mattresses, bedding, clothing, dunnage, and textile fabrics* should be 
exposed to steam at a temperature of 102* C. for a period of thirty minutes after 
such temperature is reached. 

16. Articles which can not be disinfected will be destroyed. 

17. The detention of vessels for cholera, yellow fever, smallpox, and typhus 
fever sh^ cover the period of incubation of the disease, the time of detention to 
commence from the date of last exposure. Yellow fever, not less than five days; 
typhus fever, not less than twenty days ; smallpox, except in cases of successful 
vaccination, not less than fourteen days ; cholera, not less than five days. 

18. Steam vessels from suspected or infected ports where yellow fever prevails 
may be allowed to enter at the port of Baltimore and ports north of Baltimore, 
Md., after five days from date of departure from such port, without disinfection 
or detention, unless in bad sanitary condition, or with bad sanitary history. f In 
either case they will be detained in quarantine five days after disinfection. This 
regulation to apply to the North Atlantic coast only. 

19. A vessel calling for orders, supplies, or coal only may be allowed to proceed, 
unless there is a quarantinable disease on board at the tune, or such disease has 
been on board at ports en route, or at ports of departure, and when she is believed 
to be infected, in' which case coal or supplies by barge can be towed to her, and she 
can take the coal or supplies from the barge .with her own crew; but the local 
health officer at the port shall allow no person or dunnage from such vessel to go 
ashore. 

20. Passengers on ships detained at quarantine shall be removed therefrom as 
soon after arrival as possible. 

Passengers and crews detained at any national 'quarantine will be subject to 
rules and regulations promulgated from time to time by the Supervising Sxlrgeon- 
G^neral for their government. 

♦Articles of rubber, leather, skins, celluloid, hats, and gutta-percha buttons, etc., 
are destroyed by thi*: process, and should be disinfected by immersion in bichloride 
solution (1 to 800) or 2 per cent solution of carbolic acid, the articles to be wholly 
submerged. 

fThe following circumstances are among those which shall constitute bad san- 
itary history for a vessel within the meaning of this paragraph: Sailing from a 
badljr infected port; lying in a badly infected locality of any infected port; lying 
long in a harbor and having much communication with shore of an infected port; 
shipping men from shore in an infected port. Such men should not be allowed to 
leave the vessel save under the same conditions as passengers, or even more rig- 
orous ones, as their dunnage may be exceedingly dangerous. If shipped from any 
other vessel without going ashore, save to consurs office, the condition of the ves- 
sel which they left is to be considered only. 



ADDITIONAL PRECAUTIONARY MEASURES TAKEN 
AGAINST THE INTRODUCTION OP CHOLERA. 



[Circular.] 

Disinfection of Effects and Baggage of Immigrants and Othebs. 

Treasury Department, Office of the Secretary, 

Washington J D. C, January ^1, 1893, 

To collectors of customs, medical officers of the United States Marine-HospiUd Serv- 
ice, immigation officers and others: 

The Department finds it necessary to call yonr attention to the provisions of 
Circnlars No. 141, of Angnst 17, 1892, and No. 147, of Angost 24, 1892, in regard to 
the disinfection of the personal effects and baggage of immigrants prior to embarka- 
tion. The drcnlar ofAngnst 17 {nroyides for sach disinfection of baggage coming 
from Bnssia or from any cholera-infected districts, while the circnlar of Angnst 
24 extends these provisions to include the baggage and personal effects of immi- 
grants from all European and Asiatic ports. 

In case no consular certificate of such disinfection at the port of embarkation 
can be produced by the owners of such baggage, or if, for any reason, the super- 
vising officers shall deem further disinfection desirable, the ba^age of immigrants 
, and of all other steerage passengers must be disinfectedby the ^cers of the Marine- 
Hospital Service prior to delivery. 

Becent circumstances have made it imi)erativelv necessary that the utmost care 
should be exerted in r^ard to the matters treated of herein. 

O. L. Spaulding, Acting Secretary, 



[Circnlar.] 

Amendment to Quarantine Begulations. 

Treasury Department, Office of the Secretary, 

Washington, D, C, March 10, 1893, 

Par»n*aph 18, Article XI, of the United States Quarantine Laws and B^^ilft- 
tions, February 24, 1893, is hereby amended to read as follows: 

*' Steam vessels from a suspected or infected port where yellow fever prevails 
may be allows to enter at the port of Baltimore and ports north of Baltimore, 
Md., after five days from date of departure from such ports without disinfection 
or detention unless in bad sanitary condition or with bad sanitary history. In 
either case they will be detained in quarantine five days after disinfection. This 
regulation to apply to the North Atlantic coast only." 

J. G. Carlisle, Secretary. 

[Circular.! 

Addition to Article 3 of the Quarantine Begulations of February 

24, 1893. 

Treasury Department, Office of the Secretary, 

Washington, D. C, March 13, 1893. 

Inspection of passenj^ers taken on board vessels touching at intermediate foreign 
ports, and subject to inspection under the provisions of Article 1, shall be maae 
oy the consular officer of the United States at said port in the manner prescribed 
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far mgpectkm at the pcn-t of departure. In case there Bhall be no oonsnlar officer 
at such port, then the iiupectkm shall be made by the local health officer. Cer- 
tificate at SUCH inspection shall be made by said in^wcting officer, and shall be 
attached to and become a part of the yeBsel's bill of health. 

J. G. Casublk, Seeretarif. 



[CSrcalar.] 
BELATIKa TO THE LaM^IKQ OF BaGOAGE AXD THE IBBCE OF IXEPBCTIOH CaEDS 

TO Steeeaoe and Cabik Pasbekoebs. 

Tbeasust Depastment, 
Washington, D. C, May 4, 189S. 

To consular officers of the United States, medical officers of the United States 
serving in foreign ports, and others : 

In accordance with tiie act of Congress approved February 15, 1893, it is hereby 
ordered tiiat, nntQ further notice, aU bag^ige of steerage pasBengers destined for 
the United SitaieB shall be labeled. If the baggage has beoi inspected and x>a8Bed 
the label shall bea red label, bearing the name of the port, the steam^dp on which 
the baggage is to be carried, the word inspected in large type, ihe date of inspec- 
tion, and the seal or stamp ci the consulate or of the medical officer of Ihe United 
States senring in the oiRce ot the consuL All baggage that has been disififected 
shall be pasted with a yellow label, upon which shall be printed the name oi the 
port, the steamship uiKm which the baggage is to be earned, the wcnxL disinfecUd 
m large t3rpe, the date of disinfection, and the seal or stamp ci the consulate or of 
the medicu officer of the United States serving in tiie office oi the oonsuL It is 
understood, audit will be so printed <hi the blank, that the label is not valid unless 
bearing the consular or medical officer's stamp or seaL 

It is rorther ordered that each inmiigrant or steerage passen^ idiaO be furnish^ 
with an inspection card (see form below), on which shokU be inscribed or stamped 
the port of departfare, name of the steamship, date oi departure, name df immi- 
grant or steerage passenger and last residence, and the seal or stamp <^ the United 
States consulate or the detailed medical officer. This card is to be retained by the 
immigrant until he reaches his point of destination in the United States, and is 
for the purpose of giving information to the maritime quarantine c^Bcers of the 
United States and uie health offices of the several States through whose bound- 
aries the immigrant must pass, and will greatiy f acihtate his trai]^K)rtation. The 
card will also contain blank spaces for stamping at the local quarantines of the 
United States and at the immigration stations. On the same card are blank spaces 
to be filled in by the ship's surgeon or agent, when it is desired by the steamship 
company to ntUize this card for compliance with article 13 of the Immigration 
Regulations promulgated April 25, 1893; also a column indicating the infection 
by the ship's surgeon of each immigrant during the voyage, as demandea by the 
local quarantine officer at the port of arrival. 

On the reverse of the card is a certificate of vaccination, to be filled out when 
the immigrant has been vaccinated; also instructions, in several languages, to the 
immigrant to retain the card until he reaches his destination in the United States 
in order to avoid detention. 

This card is to be issued by the consular or medical officer to each steerage pas- 
senger, to every member of a family as well as to the head thereof. If not used 
by the steamship in complying with article 13 of the Immigration B^ulations, 
April 25, IBfi^, a separate card must be furnished by the vessel, in compliance with 
the law. 

Cabin passengers from cholera-infected ports or places shall be given a special 
inspection card, on which shall be printed the port of departure, name or pas- 
senger, name of ship, date of departure, and an indicated space for the seal or 
stemp of the consular or medical officer. 

The baggage of said cabin passengers shall be properly labeled. 

J. G. Carlisle, Secretary. 
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INSPECTION CARD. 
[Immigrants and steerage passengers.] 



Fort of departure 



Date of departure. 



Kameof ship 

Name of immigrant Last residence. 



Inspected and passed at 



[Seal or stamp of consular or 
medical officer.] 




Passed by Immigration Bureau 
port of 



[Date.] 



[The following to be filled in by ship's surgeon or agent prior to or after embarkation.] 

I 

Ship's'list or manifest No. on ship's list or manifest ^ 



Berth No. 




I 



fHMeO'«iocot^>ooe»Q^Me^H| 






el 



g. e 



[Reverse side.] 

Keep this card to avoid detention at quarantine and on railroads in the United 
States. 



Diese Karte muss aufbewahrt werden, um Aufenthaltan der Qnarantftne, sowie 
auf den Bisenbahnen der Vereinigten Staaten zu vermeiden. 



Cette carte doit dtre conserve pour §viter une detention k la Quarantaine, ainsi 
q:ae snr les chemins de f er des Etats-Unis. 



kaart most bewaard worden, ten einde oponthoud aan de Quarantijn, alsook 
op de ijieren wegen der Vereenigde Staten te vermijden. 



Conservate questo biglietto onde evitare detenzione alia Quarantina e suUe Fer- 
rovie degU Stati Uniti. 



Tento Ustek musSte uschovati, nechcete-li ukarantdnv (zastaveni ohlednd zji6tdni 
sdravi) neb na dr&ze ve spojenych st&tech zdrieni b^i. 



Tnto kartotira treba trimat' u sebe aby sa prede61ozdertovaiiu v karantene aj na 
telesnici ve Spojenych St&toch. 



S 



§ 
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[Circular.] 

Inspection of Immigrants and their Baggage. 

Treasury Department, Office of the Secretary, 

Washington, D, C., June 1, 189S. 
To customs officers, quarantine officials, and immigrant inspectors: ^ 

Hereafter alien immigrants shall not be permitted to enter the United States at 
places on the Canadian and Mexican frontiers between the hours of 6 o'clock p. m. 
and 7 o'clock a. m. All alien immigrants and their b^^:age arriving at such 
places mnst be subjected to the inspection now prescribe by the immigration, 
quarantine, and customs laws of the United States so far as the same can be made 
{^|)licable in the«transit of persons and baggage by railroad and inland naviga- 
tion. 

Where such inspections have been made by the proper officers upon landing of 
immigrants at ports in the United States, and the route by which such immigrants 
in proceeding directly to destination passes through foreign territory from one 
point to anofiier in the United States, such immigrants will not be subject to re- 
mspection at the point of reentry into this country. 

Immigrants who, with their baggage, were inspected by an officer of the United 
States Marine-Hospital Service upon landing at any port on the American Conti- 
nent, will be exempt from further quarantine inspection unless there is reason to 
believe that disease has developed among such immigrants since such landing and 
inspection. 

J. G. Carlisle, Secretary. 



[Circnlar.] 

■Additions and Amendments to Quarantine Regulations, Approved Feb- 
ruary 24, 1893. 

Treasury Department, Office of the Secretary, 

Washington, D. C, June 6, 1893, 
To the officers of the Treasury Department, 

consular officers, and others concerned : 

Vessels from foreign ports bound for the United States must procure from the 
United States consul or medical officer a certificate of visa of the bill of health at 
all intermediate ports or ports of call. The following form for visa of bill of health 
is hereby prescribed: 

CONSULAR visa OF BILL OF HEALTH. 



bound from 



to 



Port of — 
-, U. S. A. 



Vessel 

Sanitary condition of port : 

[State diseases prevailing at port and in surrounding country.] 
Number of cases and tne deaths from the following-named diseases during the 
past two weeks : . 



Diseases. 



Yellow fever 

Asiatic cholera or cholerine 

Plague 

Smallpox 

Typhus fever 



Number of 
cases. 



Number of 
deaths. 



Remarks. 

[Any condition affecting 
public health existing in the port 
to be stated here.] 



Sanitary condition of vessel, passengers, and crew (as reported by master or 
surgeon), including statement of deaths and sickness on board since departure 
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NT7MBEB AND SANTTABY CONDITION OF PASSENOEBS TAKEN ON AT THIS PORT, AND 

SANITABY CONDITION OP EFFECTS. 



First cabin. No. . Sanitary condition, -^ . 

Second cal]in. No. . Do. • 

I ce^^'that with reference to the passengers, effects, and cai^o taken on at this 
port the vessel has complied with the rules and regulations made under the act of 
February 15, 1893. 

Given undep my hand and seal this day of , 1893. 

[SEAL.] » 

United States Consul, 



Surgeon, Marine Hospital Service, 

The following form of certificate of disinfection of merchandise for the use of 
consular officers at interior x)orts, or at ports from which merchandise is shipped 
to another port to be there transshipped to the United States, is hereby prescribed: 

FOBM OF CERTIFICATE OF DISINFECTION OF MERCHANDISE. 

No . Consulate of the United States 

at 



I, ; — , of the United States, at , hereby certify that the 

goods or merchandise mentioned and described in consular invoice No. , 

Sated , and consisting of bales, barrels, boxes, or parcels of 

, marked , shipped by , of , to , 

of , on vessel , have this day been disinfected in accord- 
ance with the Treasury Quarantine Regulations of February 24, 1893, under my 
personal supervision. 

Fee received, $2.50. 

^^""^^^^^ ~'^*^"~"^~« 

Given under my hand and seal this day of , 189 . 

[seal..] , . 

RULE regarding NEW CUTTINGS. 

New cuttings, meaning the waste from new cotton or linen cloth taken from fac- 
tories, shall be considered as new merchandise, and come within the provisions of 
section 3, Article VH, of the Quarantine Regulations of February 24," 1893. 

AMENDING SECTION IV, QUARANTINE LAWS AND REGULATIONS. 

Article IV, U. S. Quarantine Laws and Regulations, dated February 24, 1893, is 
hereby amended after the eleventh line by substitution of the following: 

The air space, ventilation, etc. , must conform to the following extracts from the 
passenger act of 1882. 

Sec. 3. That every such steamship or other vessel shall have adequate provision 
for affording light and air to the passenger decks and to the compartments and 
spaces occupied by such passengers, and with adequate means and appliances for 
ventilating the said compartments and spaces. 

To compliments having sufficient npace for fifty or more of such passengers at 
least two ventilators, each not less than twelve inches in diameter, shall be provided, 
one of which ventilators shall be inserted in the forward part of the compartment 
and the other in the af terpart thereof, and shall be so constructed as to ventilate 
the compartment ; and additional ventilators shall be jprovided for each compart- 
ment, in the proportion of two ventilators for each additional fifty of such passen- 
gers carried or brought in the compartment. 

All ventilators shall be carried at least six feet above the uppermost deck of the 
vessel, and shall be of the moSt approved form and construction. In any steam- 
ship the ventilating apparatus provided, or any method of ventilation adopted 
thereon, which has been approved by the proper emigration officers at the port or 
place from which said vessel was cleared, shall be deemed a compliance with the 
tor^oing provisions. 

In every vessel carrying or bringing such passengers there shall be at least two 
water-closets or privies, and an additional water-closet or privy for every onehun- 
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dred male passengers on board, for the exclusive use of such male passengers, and 
an additional water-closet or privy for every fif tv female passengers on board, for 
the exclusive use of the female passengers and young children on board. The 
^foresaid water-closets and privies shall be properly enclosed and located on each 
side of the vessel, and shall be separated from passengers' spaces by substantial 
and properly constructed pa,rtitions or bulkheads; and the water-closets and priv- 
ies shall be Kept and maintained in a serviceable and cleanly condition ^hrougnout 
the voyage. 

J. G. Cartjslw, Secretary. 



LCircular.] 

Quarantine Regulations. 

Treasury Department, Office of the Secretary, 

Washington, D, C, June 15 , 189S, 
To offleera of the Treasury Department, 

consular officers, and others whom it may concern : 

You are hereby informed that the quarantine regulations of the Treasury 
Department approved by the Secretary of the Treasury February 34, 1893, and 
April 4, 1893, with subsequent circular additions and amendments, supersede all 
circular (quarantine regulations previously issued ; and all quarantine circulars 
issued prior to the dates of approval of said regulations are hereby revoked. 

Collectors of customs, in enforcing the provisions of the quarantine laws and 
regulations denying entry to vessels, or detaining the same, are directed to report 
immediately by telegraph to the Supervising Surgeon-Gteneral of the Marine-Hos- 
pital Service the reasons therefor, and other necessary information. 

While the quarantine rules can not be relaxed, no unnecessary detention or 
delay to vessels should be caused in enforcing the same, as it is the purpose of the 
Department to facilitate commerce in every proper way consistent with the pub- 
lic safety. 

J. G. Carusle, Secretary. 



Circular Letter Relating to Inspection of Immigrants Entering thb 

United States by way of Canada. 

Treasury Department, 
Office of Supervising Surgeon-General M. H. S., 

Washington, D. C, July 21, 189S. 

To saniiary inspectors U. S. Marine-Hospital Service on duty on the Canadian 

border of the United States: 

Until further orders you are directed to inspect all immigrants and their bag- 
gage coming into the United States via Canada. 

Immi^ants that can not produce certificates showing that they have x)assed the 
quarantine station at Grosse Isle or at Quebec should be detained for such period 
as may be necessary. The baggage of said immigrants must be di^nfected prior 
to admission into the United States. 

The certificate of the medical superintendent of the St. Lawrence quarantine 
service or of the medical officer of the Marine-Hospital Service who has been per- 
mitted to witness the disinfection at Quebec will be accepted by all inspectors on 
the Canadian border. 

Any case of suspicious sickness discovered among the immigrants must be 
immediately isolated and a full report made by telegraph to this Bureau. 

The disinfection of infected or suspicious baggage will be by one or more of the 
methods described in Article V, Quarantine Regulations of April 4, 1893, a copy 
of which is inclosed. 

You will transmit each week a report of service performed, giving date, number 
of immigrants examined, number detained, number of pieces of "beLggase disin- 
fected, and method employed, and any special facts of importance, ^omd there 
be no transactions within the week, you will transmit a report to that effect. 

You will cooperate with Stajbe and local health authorities in the enforcement 
of their rules, provided they do not conflict with these instructions or previous 
instructions issued by the Treasury Department. 
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While thus cooperating it is not understood that you are subject to orders from 
any State or local authority. Specific orders must be received from or thorough 
the Marine-Hospital Bureau. 
Respectfully, yours, 

Walter Wyman, 
Supervising Surgeon-OenercU M. H. S, 

Treasury Department, July 22, 1893. 

Approved : 

J. G. Carlisle, Secretary, 



[CirsTL^ir.] 

Additions to Article I of the Regulations for Maritime Quarantines of 

THE United States, Promulgated April 4, 1893. 

Treasury Department, 

Office of the Secretary, 
Washington, D, C, August 29, 1893. 

To the officers of the Treasury Department, quarantine offi/cers of the United States, 
and others concerned : 

Pursuant to the act of Congress, approved February 15, 1893, entitled **An act 
grantingadditional quarantine powers and imposing additional duties upon the 
Marine-Hospital Service," and in executi6n of the responsibility with which this 
Department is charged by said act, the following regulations are hereby prescribed 
additional to Aiiicle I of the Regulations for the Maritime Quarantines of the 
United States, issued April 4, 1863 : 

1. BB. All vessels from domestic ports where yellow fevei:, cholera, typhus 
fever, or smallpox is prevailing. 

5. In the i)eriormance of the duties imposad upon him by the act of February 
15, 1893, the Supervising Surgeon-General of the Marine-Hospital Service shall, 
from time to time, personally or through a duly detailed ofl&cer of the Marine- 
Hospital Service, inspect the maritime quaarantines of the United States, State and 
'local, as well as national, for the purpose of ascertaining whether the quarantine 
regulations prescribed by the Secretary of the Treasury have been or are being 
complied with. The Supervising Surgeon-General, or the ofl&cer detailed by him 
as in8i)ector, shall, at his discretion, visit any incoming,vessel, or any vessel detained 
in quarantine, and all portions of the quarantine establishment, for the above- 
named purpose and with a view to certifying, if need be, that the regulations have 
been or are being enforced. 

J. G. Carlisle, Secretary, 



[Circular.] 

Unlabeled Baggage of Steerage Passengers and Unlabeled Baggage op 
Second-cabin Passengers from Cholera-infected Ports or Places to 
be Disinfected at the Quarantine Station for the Port of Arrival. 

Treasury Department, 
Washington, D. C, September 19, 1893. 

To qudrantine officers of the United States, commissioners of immigration, col- 
lectors of customs, steamship argents, and others: 

Department Circular No. 65, May 4, 1893, relating to the labeling of baggage and 
the issue of inspection cards to steerage and cabin passengers, provides that aU 
baggage of steerage passengers destined for the United States slmll be labeled at 
the port of departure, said label to bear the seal or stamp of the consulate or of the 
medical oflficer of the United States serving at the foreign jHjrt; also, that the bag- 
gskge of cabin passengers from cholera-infected ports or places shall be likewise 
labeled. Information has been received that occasionally pieces of baggage arrive 
without being labeled as above required. 

It is hereby directed that any piece of baggage, including hand baggage, belong- 
ing to a steerage passenger, not bearing a labiBl as provided for in said circular, 
shall be disinfected by steam at the quarantine station for the port of arrival; 
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also, that the baggage of second-cabin passengers coming from cholera-infected 
porta or places, not bearing the label as provided for in said circular, shall be like- 
wise ^sinf ected by steam at the quarantine station for the port of arrival. 

In view of the difficulty of accurately inspecting each piece of baggage while on 
board ship at the quarantine, commissioners of immigration and custom officers 
are hereby directed to scrutinize the baggage of immigrants when landed at the 
inunigrant station, and should any piece of baggage, including hand Iraiggage, be 
discovered to be without a label, as above required, they are diriscted to return the 
same to the quarantine of the port, where said baggage shall be di^nfected by 
steam and properly labeled with a certificate to that effect before said baggage 
shall be allowed to pass into the United States. 

Charles S. Hamlin, Acting Secretary. 
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land, Me.) 19 

Beriberi : 90 

Bill of health, United States form 271 

Bladder, scirrhusof 98 

Bona, cholera on board 264 

Bright's disease 97 

Boston marine hospital (report of Surg. H. W. Sawtelle) ^ 13 

Bowels and stomach, inflammation of the 156 

Brain, abscess of : 122 

and membranes, acute inflammation of the 125 

inflammation of the (sclerosis of the posterior columns of the cord). 125 

Branham, John W., assistant surgeon, death of, from yellow-fever II 

Bright's disease, acute 163 

chronic 163 

Brunswick, Ga., quarantine station 255 

Bums and scalds 171 

C. 

Cairo marine hospital (report of Passed Assistant Snrg. A. H. Glennan) 14 

Calculi of kidney and ureter, etc ^... 170 

Canada, inspection of immigrants entering the United States by way of 288 

Cancer of the liver and pancreas 98 

stomach 144 

Cape Charles quarantine, vessels disinfected, detained, inspected and passed, 

spoken and passed 254 

Carcinoma of the lumbar vertebrae and liver 98 

Caries of ethmoid and sphenoid bones 169 

vertebrae 113 

Carlisle, J. G., Secretary — 

Promulgation of regulations for government of domestic ports 278 

Circular, addition to quarantine regulations of February 24, 1893, rela- 
tive to vessels entering port of Baltimore 285 

Circular of, relating to labeling of baggage, etc 286 

Circular relating to inspection of immigrants and their baggage 288 

Circular, additions and amendments to quarantine regulations, approved 

February 24, 1893 288-290 

Circular relative to quarantine regulations 290 

Circular, additions to regulations for maritime quarantines, promul- 
gated April 4, 1893 291 

CarlOf cholera on board • 264 

Carmlchael, D. A., past assistant surgeon, report on San Francisco quaran- 
tine 258,259 
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Casualties i. 11 

death of Assistant Surgeon Jolm W. Branham from yellow fever. .. 11 

Passed Assistant Surgeon S. C. Devan from tuberculosis. 11 
Steward L. A. Duckert and four others by destruction of 

Chandeleur Island 12 

Catarrhal inflammation of the intestines ,. _.. 90 

Cerebral abscess 93,122,173 

hemorrhage w 121-124,171 

(alcoholism) 95 

meningitis 126 

(acute) 124 

Certificate of disinfection , 272 

Chandeleur Island, destruction of 12 

death of Hospital Steward L. A. Duckert and four others . 12 

Chesapeake Bay quarantine, expenditures 246 

Chicago marine hospital (report of Surgeon John B. Hamilton) 14 

Cholera, epidemic of 1893, history of 260-264 

on vessels (1893) AffondatorCj Bona, Carlo, George Fisher, Gergowa, 

Hjalmar, Karamania, Millfield, Myrtle Branch, Natal, Eemo, Eussia. 264 
general apprehension with regard to introduction of, legislation 

resulting therefrom 265 

infected vessels, disinfection of cargo of 282 

treatment in quarantine 280 

detention of passenger's on account of 281 

additional precautionary measures taken against the introduction of 285-292 

Chronic Bright's disease 163 

cystitis ^ 114 

and pyelitis 167 

interstitial nephritis (gallstones) 134 

nephritis 167 

Cincinnati marine hospital (report of Passed Assistant Surg. P. C. Kalloch) . . 15 

Circular, contracts for care of seamen 21-29 

in aid of the enforcement of quarantine regulations (Life-Saving 

Service) 30 

disinfection of effects, etc., of immigrants 285 

addition to quarantine regulations of February 24, 1893 285 

amendment to quarantine regulations relative to steam vessels 

entering port of Baltimore 285 

relative to labeling of baggage, etc .....1 286 

additions and amendments to quarantine regulations, February 24, 

1893 288 

inspection of immigrants and their baggage 288 

quarantine regulations of February 24, 1893, and April 4, 1893, and 

subsequent additions supersede all previous regulations 290 

additions to regulations for maritime quarantines, April 4, 1893. .. 291 
unlabeled baggage of steerage passengers, etc., from cholera- 
infected ports to be disinfected at the quarantine station for the 

port of arrival 291 

letter of Surg. Gen. Wyman, relating to inspection of immigrants 

entering the United States by way of Canada 29q 

Circulars (additional precautionary measures taken against the introduction 

of cholera) 285-292 

Cirrhosis of the liver 161 

and kidney 161 

Coast Survey, acknowledgment for survey of Reedy Island, etc 13 

Cobb, J. O , passed assistant surgeon, incurable and tuberculous cases 56 
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Cofer, L. £, aosiiitaDt surgeon, relative to a stretcher 63 

CoUtis 87,93.157 

Color senile, temporary loss of, following an injury of the eyes 60 

Compound linear firactnre of the frontal bone, etc., case of, by Assistant Snrg. 

Seaton Norman 61 

fracture of the skull 173 

comminuted fracture of femur 176 

Congestion and cpdema of lungs (secondary syphilis) 92 

of lungs (acute Bright's disease) 163 

Contents 7 

Contracted kidney 165 

Cyst of the kidney 133,164 

Cystitis, chronic 114 

and pyelitis 167 

Cnttings, new, rule regarding 289 

D. 

Darpa, British brig, yellow fever on, at Cape Charles quarantine 25 

Death of Assistant Surg. John W. Bran ham from yellow fever 11 

of Passed Assistant Surg. Spencer C. Devan 11 

Steward L. A. Duckert and four others by destruction of Chandeleur 

Island ^ 12 

Deaths from specific causes (table) 237 

ratioof (table) 236 

of passengers on voyages from foreign ports to the United States. . . 237 

Debility, general 80 

Decker, C. E., assistant surgeon, rejTort of hospital cases 66-68 

Delaware Bay and River, United States quarantine system on the 250-254 

Breakwater quarantine station, description of 250 

cost of plant 254 

Dementia 126 

Detention of passengers on account of cholera 281 

Detroit marine hospital (report of Surg. W. H. H. Hutton) 15 

Devan, S. C, passed assistant surgeon, death of 11 

Dilation of the throat, i)ericarditis 141 

Diphtheria 82 

Disinfection, certificate of 272 

of cargo of cholera-infected vessels 282 

of baggage of immigrants 285 

merchandise, form of certificate 289 

District, average duration of treatment in each 185 

ratio of seamen treated in each 184 

North Atlantic, patients treated in 185-191 

Middle Atlantic, patients treated in ^ 191-196 

South Atlantic, patients treated in 196-202 

Gulf, patients treated in 202-207 

Ohio, patients treated in 207-212 

Mississippi, patients treated in 212-217 

Great Lakes, patients treated in 218-224 

Pacific, patients treated in 224-229 

ratio of deaths in each 236 

from specific causes - 237 

average duration of treatment in hospital in each 237 

Districts, mortality 231-237 

Dnckert, L. A., steward, life lost by destruction of Gulf quarantine by storm. 255 



INDEX. 297 

E. 

Page. 

Eager, J. M., assistant surgeon (report on marine hospital at Key West) 17 

Effusion (pericarditis) 138 

purulent (pericarditis) 138 

(pericarditis and pleuritis) 139 

sero-purulent (pericarditis) 139 

Embolism of the basilar artery 130 

Empyema 115 

of pleura 81, 154 

the right pleura 155 

left pleura, case of, by Passed Assistant Surg. W. P. 

Mcintosh -. 55 

Endocarditis, ulcerative 79 

(aortic and mitral lesions) 95 

Enteric fever 82 

Enteritis, gaotro 80 

Epidemic diseases, preventing the spread of (financial statement) 243 

Epiglottis, ulceration of the (secondary sy i)h ills) 91 

Epilepsy, trephining, case of, by Passed Assistant Surg. W. P. Mcintosh 54 

Erysipelas 120 

Ethmoid and sphenoid bones, caries of 169 

Evansville marine hospital (report of Assistant Surg. Seaton Norman) t 16 

Excision of the eyeball, report of a case of, by Acting Assistant Surg. 

W.H.Heard , 75 

Expenditures and receipts, 1893 243 

Fatal^ases, reports of, with necropsies 77-176 

Femoral hernia, strangulated 160 

Femur, fracture of 176 

the right 175 

Fessenden, C. S. D., surgeon (report on marine hospital at MobUe) 18 

Fever, enteric 82 

intermittent, colitis, and ulceration of stomach 87 

malarial, remittent 88 

intermittent 88, 96 

pernicious malarial 89 

rheumatic 95 

Fibroid phthisis (lobar paeumonia) 151 

Financial statement 241-245 

Follicnlar toiisilitis 156 

Form of United States bill of health 271 

Fracture of forearm, etc., comminuted, case of, by Surg. H. W. Sawtelle 37 

compound linear, frontal bone, case of; by Assistant Surg. Seaton 

Norman 61 

of femur 175,176 

scapula and ribs, case of, by Surg. H. W. Sawtelle 39 

OS pubis 175 

skull 171 

G. 

Gallen, Herman, life lost by destruction of Gulf quarantine by storm 255 

Gallstones 13-1 

Gangrene of the lung 153 

Gassaway, J. M., surgeon (report on marine hospital at New Orleans) 18 
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Gastro-enteritis 80 

General debility 80 

GBdema 130 

tubercnlosis 118 

George Fisher, cholera on board 264 

Glennan, A. H., passed assistant surgeon (report on marine hospital at Cairo) . 14 

Glottis, oedema of the 156 

Godfrey, John, surgeon (report on marine hospital at San Francisco) 20 

Gergotca, cholera on board 264 

Granular kidney - 164 

Griffiths, W. M., acting assistant surgeon (report on marine hospital at Louis- 
ville) , 16 

Groin, phagedaena of the 90 

Guit^ra8,G.M., passed assistant surgeon, report of, on destruction of Gulf 

quarantine by storm 255 

report of, on Ship Island quarantine 256-258 
reports disaster at Ship Island by 

storm 258 

Gulf quarantine station, destruction of 12, 255 

expenditures 244 

temporary transfer to Ship Island 255 

vessels disinfected, inspected, and passed 255 

H. 

Hamilton, John B., surgeon (report on marine hospital at Chicago) 14 

Hamlin, Hon. Charles S., Acting Secretary, circular (Unlabeled baggage 
from cholera-infected ports to be disinfected at the quarantine station for * 

the port of arrival) 291 

Heard, W. H., acting assistant surgeon, report of a case of excision of the 

eyeball 75 

Heart, valvular disease of the 101-109 

(aortic) 127 

failure (lobar pneumonia) 149 

Hemorrhage, death from 100, 121-124 

cerebral (alchoholism) 95, 171 

lungs and stomach 145 

Hepatic gummata 92 

Hernia, oblique inguinal, report of a case of, by Assistant Surg. James A. 

Nydegger 69 

cerebri 173 

femoral, strangulated 160 

Hjalmar, cholera on board 264 

Hospital cases, report of, by Assistant Surg. C. E. Decker 66 

Hut ton, W. H. H., surgeon (report on marine hospital at Detroit) 15 

Hydronephrosis, etc 170 

Hydrothorax , 129 

I. 

Ileum, organic stricture of the 159 

rupture of the 174 

Immigration service, aid given to the 29 

Incurable and tuberculosis cases (by Past Assistant Surg. J. O. Cobb) 56 

Inflammation of the brain and membranes (sclerosis of the posterior col- 
umns of the cord) 125 

intestines, catarrhal 90 

stomach and bowels 156 
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Influenza 79 

Injury multiple, etc ^ 170 

Inspection service of steamboats, aid to the -29 

card, relating to labeling of baggage, etc 287 

of immigrants and their baggage (circular) 288 

Intermittent fever, colitis, ulceration of stomach * 87 

malarial 88 

Intestines, catarrhal inflammation of the 90 

perforation of, peritonitis (enteric fever) 82 

and lungs, tuberculosis of the 113 

and peritoneum, tuberculosis of 116 

Iroquois, U. S. S. (Port Townsend quarantine) ,.  259 



\ 



J. 



Joint resolution of Pennsylvania legislature relative to improvement of 

quarantine system of Delaware Bay and river 252 

K. 

Kalloch, P. C, passed assistant surgeon (report on marine hospital at Cin- 
cinnati) _ 15 

Earamania, cholera on board 264 

Key West, marine hospital (report of Assistant Surg. J. M. Eager) 17 

quarantine station, expenditures ...: , 245 

vessels disinfected : 255 

Kidney, calculi of, etc 170 

contracted 165 

cysts of the 133,164 

granular 164 

waxy (malarial fever remittent) 88 

and liver, cirrhosis of the 161 

Kimball, S. I., General Superintendent of Life-Saving Service, circular in 

aid of enforcement of quarantine regulations 30 

Knee, arthritis of the 169 

Kneejoint, suppuration of the, etc 170 

L. 

Laceration of the liver 175 

Laparotomy 1^9 

Laryngitis 156 

Larynx, lungs, and intestines, tuberculosis of the 113 

Legislation relating to cholera 265-268 

LeucocythaBmia .• - 120 

Liver, acute yellow atrophy of 161 

cirrhosis of 161 

laceration of 175 

and kidney, cirrhosis of 161 

p&ncTeas, cancer of 98 

vertebrsB, carcinoma of 98 

Life-Saving Service, aid to 29 

circular in aid of the enforcement of quarantine regu- 
lations 30 

Lobar pneumonia 145,154,169 

(alcoholism) 94 

(acute alcoholism) 9f 
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Louis PasteuTj steamer, at Reedy Island 252 

Louisville marine hospital (report of Acting Assistant Surg. W. M. Grif- 
fiths) 16 

Lungs, abscess of the — ^pneumonia — (enteric fever) • 85 

gangrene of the 154 

tuberculosis of the 109-112 

congestion and oedema of— ( secondary syphilis) 92 

(acute Bright's disease) 163 

larynx, and intestines — tuberculosis of the 113 

(Bdemaof the ^ 80 

tuberculosis of the 90,113,116,156,166 

caries of the vertebra) 113 

chronic cystitis 114 

pleuritic effusions 114 

empyema 115 

(secondary syphilis) 91 

peritoneum and intestines 116 

and intestines 113 

peritoneum 117 

Htomach, hemorrhage from the 145 

M. 

MacKenzie, nurse, Jife lost by destruction of 'Gulf quarantine by storm 255 

Malarial fever, intermittent 88, 96 

pernicious 89 

remittent 88 

Marine hospital, Port Townsend, destroyed by fire 12 

Marine Hospitals 12-21 

Baltimore 12 

Boston 13 

Cairo 14 

Chicago 14 

Cincinnati 15 

Detroffc 15 

Evansville 16 

Louisville 16 

Key West 17 

Memphis 17 

Mobile 18 

New Orleans 18 

Port Townsend 19 

Portland, Me 19 

San Francisco - 20 

St. Louis 21 

Vineyard Haven 20 

Wilmington 20 

Marine-Hospital Service, article on, by Surg. G. W. Stoner 41-53 

Maritime Exchange of Philadelphia, article by, on Reedy Island quarantine 

station 250-254 

Maritime quaranttnes of the United States laws and regulations for the 278-284 

additions to Article I of the regulations for (circular). 291 
Marsh, W. H., acting assistant surgeon, report oh the relief station at Sol- 
omon's, Md 71-74 

Mcintosh, W. P., passed assistant surgeon, case of epilepsy — trephining 54 

report on case of empyema of the 

the left pleura 55 
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Medical Corps, appointments 11 

casualties 11 

promotions 11 

resignation 11 

surgical, and descriptive reports — special 33-75 

Memphis laarine hospital (report of Passed Assistant Surg. A. C. Smith) ... 17 

Meningitis, cerebral 126 

acute 124 

tubercular 115 

Merchandise, form of certificate of disinfection of 289 

Millfield, cholera on board 264 

Mobile marine hospital (report of Surg. C. S. D. Fessenden) 18 

Montizambert, Dr., chief quarantine officer of Canada 270 

MuUer, John, boatman, life lost by destruction of Gulf quarantine by 

storm 256 

Multiple injury, case of, by Surg. H. W. Sawtelle 40 

etc 170 

Myelitis 116 

Myrtle Branch, cholera on board 264 

N. 

• 

Natal, cholera on board 264 

National quarantine stations •247-259 

CampLow 249 

Delaware breakwater 249 

Reedy Island 249-254 

Cape Charles 254 

South Atlantic 255 

Brunswick * 255 

Key West 255 

Gulf 255-258 

San Diego 258 

San Francisco 258 

Port Town send 259 

quarantines, rules for the government of the 276, 283 

Nativity of patients treated in marine hospitals during past fiscal year 239 

Navy, Secretary of the, acknowledgment to, for aid in quarantine measures 

at the port of New York 30 

Necropsies and reports of fatal cases 77-176 

Necrosis of tibia, central, case of, by Surg. H. W. Sawtelle 38 

Nephritis, acute 162 

chronic 134,167 

New cuttings, rule regarding 289 

New Orleans marine hospital (report of Surg. James M. Gassaway) 18 

Norman, Seaton, assistant surgeon (report on marine hospital at Evansville) . 16 

report of a case of fracture 61 

North Atlantic district, patients treated in 185-191 

Nydegger, James A., assistant surgeon (report of a case of oblique inguinal 

hernia.) : : 69 

O. 

Oakley, J. H., assistant surgeon (report on marine hospital at Wilmington, 

N.C.) 20 

Obturator artery, aneurism of the 144 
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Page. 

(Edema, general 130 

of the glottis 156 

lungs ^ 80 

and congestion of lungs (secondary syphilis) 92 

Omaha, U. S. S. (San Francisco quarantine) :...•.. 259 

Operations of the Bureau under the new law of February 15, 1893 269-271 

Organic stricture of the ileum 159 

urethra 167 

Os pubis, fracture of the 175 

P. 

Pancreas and liver, cancer of the - 98 

stomach, scirrhus of 96 

Passengers on voyages from foreign ports to the United States, statement of 

mortality of 237 

Peckham, C. T., passed assistant surgeon (report on marine hospital at St. 

Louis) 21 

Pblaez,Dr. Charles 257 

Pennsylvania legislature, joint resolution of, relative to improvement of 

quarantine system of Delaware Bay and River 252 

Pericarditis 89,138,141,143 

(ulceration) 158 

andpleuritis 139 

Pernicious malarial fever 89 

Peritoneum and intestines (tuberculosis) 116 

lungs, tuberculosis of the 117 

Peritonitis 174 

acute 162 

(appendicitis) 159 

perforation, ulcer 158 

of intestines (enteric fever) 82 

tubercular 117 

Perry, J. C, passed assistant surgeon (report on marine hospital at Vineyard 

Haven) 20 

Pleuritis and pericarditis 139 

Phagediena of the groin 90 

Philadelphia Maritime Exchange, article by, on Reedy Island quarantine. . . 250-254 

Physical examinations of seamen (table) 184 

Pleura, empyema of the 81, 154 

right 155 

Pleurisy, acute (bilateral) 154 

effusion 114 

Pneumonia 154 

abscess of the lung (enteric fever) 85 

lobar 145-154,169 

(acute alcoholism) 94, 95 

(laparotomy) 159 

Portland, Me., marine hospital (report of Passed Assistant Surg. C. E. 

Banks) 19 

Port To wnsend marine hospital 19 

destroyed by fire 12 

quarantine, vessels disinfected, inspected, and passed 259 

Preventing the spread of epidemic diseases (financial statement) 243 

Promotions 11 

Purveying division .•. ........ 29 

Pyelitis, chronic cystitis and 167 
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Quarantine law (February 15, 1893)^ synopsis of the, imposing additional 

duties upon the Marine-Hospital Service . . , 268 

powers, additional, imposed upon. Marine-Hospital Service (act 

February 15, 1893) 265-268 

regulations (foreign), promulgated by Hon. Charles Foster, 

Secretary 271 

circular (February 24, 1893), amendment to 285 

relative to steam vessels entering port of 

Baltimore 285 

©f Life-Saving Service, in aid of the en- 
forcement of 30 

service, 1893, summary of expenditures on account of 243 

statement by appropriations (financial) 244 

stations, appropriation for, act August 1, 1888 244 

appropriation for, act March 3, 1891 (South Atlantic) . .244 

appropriation for, act March 3, 1891, (Gulf) 244 

appropriation for, act August 5, 1892, completing sta- 
tion, etc. (San Francisco) 245 

appropriation for, act March 3, 1893 (Chesapeake Bay) . 245 

appropriation for, disinfecting machinery (Key West). 245 

appropriation for, fumigating steamer (San Francisco) . 245 

national 247-259 

Camp Low 249 

Delaware Breakwater 249 

Eeedy Island 249-254 

Cape Charles 254 

South Atlantic 255 

Brunswick 255 

Key West 255 

Gulf 255-258 

San Diego 258 

San Francisco 258 

Port Townsend 259 

tabular statement, by districts, patients treated at 230, 231 

treatment in, of cholera-infected vessMs 280 

Quarantines (national), regulations for the, promulgated by Hon. Charles 

Foster, Secretary 271,276,283 

(maritime), laws and regulations for the, promulgated by 

Hon. J.G.Carlisle, Secretary 278 

R. 

Rags, regulations relative to 282 

Ratio of deaths from specific causes i 236 

in each district 236 

seamen treated in hospital in each district 184 

Receipts and expenditures, 1893 243 

Reedy Island quarantine, article on, by Philadelphia Maritime Exchange.. 250-254 

description of 252 

cost of plant 254 

Regulations, quarantine (foreign), promulgated by Hon. Charles Foster, Sec- 
retary, under act granting additional powers to the 

Marine-Hospital Service 271 
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KegnlationB (maritime) promulgated by Hon. J. G. Carlisle, Secretary, under 

act granting additional powers to the Marine-Hospital 

Service 279 

governing sanitary reports 277 

Eelief furnished 12-21 

station at Solomons, Md. (by Acting Assistant Surg. W. H. Marsh) ... 71-74 

Remittent, malarial fever 88 

Jietnoy cholera on board 264 

Ke])ort of Surgeon-General to the Secretary 9-31 

Keports, special, medical, surgical, and descriptive 3^75 

of fatal cases, with necropsies 77-176 

Resignation 11 

Revenue-Marine Service, aid to the 29 

acknowledgment for furnishing steamers for patrol, 

etc 30 

Rheumatic fever 95 

Rheumatism, organic stricture of the urethra, and malarial fever, intermit- 
tent « . 96 

Rules for the government of national quarantines 276, 283 

Rupture of the ileum • 175 

spleen 174 

Eu88ia. cholera on board 264 

Sahuon, George, patient, life lost by destruction of Gulf quarantine by storm . 255 
San Diego quarantine, vessels inspected and passed, spoken and passed 

(November 30, 1892, to November 30, 1893) 258 

San Francisco Marine Hospital (report of Surg. John Godfrey) 20 

quarantine 258 

expenditures 244 

Sanitary reports and statistics 245 

regulations governing 277 

Sawtelle, H. W., surgeon (report on marine hospital at Boston) 13 

report of fracture, etc 37 

central neciosis of tibia 38 

fracture of scapula and ribs 39 

multiple injury 40 

Scalds and burns ^ 171 

Sclerosis of the posterior columns of the cord (inflammation of the brain 

and membranes) 125 

Scirrhus of stomach 97 

and pancreas 96 

bladder 98 

Seamen, contracts for care of (circular) 21-29 

treated during the year ended June 30, 1893 180-183 

ratio of, treated in hospital in each district 184 

physical examinations of (table) 184 

treated during the year, by districts 184 

average duration of treatment in each district 185 

tabular statement, by districts, of diseases and injuries treated dur- 
ing the year ended June 30, 1893 185 

North Atlantic district, treated in 185-191 

Middle Atlantic district, patients treated in 191-196 

South Atlantic district, patients treated in 196-202 

Gulf district, patients treated in 202-207 
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Searaeu, Ohio district, patients treated in 207-212 

Mississippi district, patients treated in 212-217 

Great Lakes district, patients treated in . p 218-224 

Pacific district, seamen treated in 224-229 

quarantine, patients trt^ated at 230-231 

statement, by districts, of causes of mortality 231-233 

ratio of deaths in each district 236 

ratio of deaths from speeiiic causes (1884-1893) • 237 

average duration of treatment in hospital in each district (1884- 

1893) 237 

ratio of deaths from specific causes 236 

ratio of deaths in each district 236 

nativity of x>atients treated in marine hospitals 239 

Secondary syphilis 1 91 

Septicemia 155 

Ship Island 12 

temporary transfer of Gulf quarantine to 255 

report of Passed Assistant Surg. G. M. Guit^ras, quarantine sea- 
son 1893 256-258 

disaster at, reported by Passed Assistant 8urg. Guit^ras 258 

Skull, fracture of the 171 

compound fracture of the 173 

Smitb, A. C, passed assiHtant surgeon, report on marine hospital at Memphis. 17 

report of a case of temporary loss of color sense following an 

injury to the eyes 60 

Solomons, Md., report on the relief station at, by Acting Assistant l^urg. 

Marsh "^1-74 

South Atlantic quarantine, expenditures 244 

vessels disinfected, inspected, and passed 255 

Spaulding, Hon. O. L., Acting Secretary, circular relative to disinfection of 

baggage of immigrants 285 

Special reports (medical, surgical, and descriptive) 33-75 

Sphenoid and ethmoid bones, caries of 169 

Sjdeen, rupture of the 175 

Statistics of service (tables) ^ 177-239 

St. Louis Marine Hospital (report of Passe<l Assistant Surg. C. T. Peckham). 21 

Stomach, cancer of the 144 

scirrhus of the (Bright's disease) 97 

ulceration of 87 

and bowels, inflammation of the 156 

lungs, hemorrhage from the 145 

pancreas, scirrhus of % 

Stoner, G. W., surgeon (report on marine hospital at Baltimore) 12 

articleon ^' The U. S. Marine-Hospital Service" , 41-53 

Stoner, James B., passed assistant surgeon, report on case of wound of inter- 
nal jugular vein 59 

Strangulate<l femoral hernia • 160 

Stretcher, for use in operating room, etc., by Assistant Surg. L. E. Cofer 63-65 

Stricture of the ileum, organic 159 

urethra, organic 167 

Summary of expenditures on account of quarantine service, 1893 243 

Supi)uration of the knee joint, etc 170 

Surgical, medical and descriptive reports, special , 31^75 

oi)erations, report of (table) 284-23*) 

7080— VOL 1 20 
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Synofmis of the qnarantine law imposing additicmal ditties npon the Marine- 
Hospital Service 265-268 

c^yphilitic meningitis (dementia) 126 

Syphilis, secondary 91 

T. 
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Table, statement, by districts, of seamen treated 185-229 

average duration of treatment in ho8pit:il in each district 185 

com]»arati ve, of seamen treated, 1868 to 18i»3 179 

seamen treated during fiscal year 1893 180-183 

physical examinations of 184 

ratio of, treated in each district 184 

treated daring the year ended June 30, 1893, by districts 184 

North Atlantic district, patients treated in 185-191 

Middle Atlantic district, patients treated in 191-196 

South Atlantic district, patients treated iu 196-202 

Gulf district, patients treated in 202-207 

Ohio district, patients treated in 207-212 

Mississippi district, patients treated in 212-217 

Great Lakes district 218-224 

Pacific district, patients treated in 224-229 

quarantine, patients treated at 230, 231 

statement by districts of causes of mortality 231-233 

surgical operations 234-236 

ratio of deaths from specific causes 236 

in each district 236 

mortality i)er 100, iu hospital, by districts 237 

average duration of treatment in hospital in each district 237 

mortality of passengers from foreign ports to the United States 237, 238 

nativity of patients treated iu marine hospitals 239 

Tablos,financial, Marine-Hospital Service 243 

(quarantine service) 243-245 

(statistics U. S. Marine-Hospital Service) 177-239 

Thoracic aorta, aneurism of the 141 

Thrombosis of middle cerebral artery (secondary syphilis) 92 

Tonsilitis, follicular 156 

Treasury, Secretary, Hon. J. G. Carlisle — 

promulgation of regulations for government of domestic ports 278 

circular, amendment to quarantine regulations relative to vessels enter- 
ing port of Baltimore 285 

circular, addition to Art. 8, quarantine regulations, February 24, 1893.. 285 

circular relating to labeling of baggage, etc 286 

circular relating to inspection of immigrants and their baggage 288 

circular relating to additions and amendments to quarantine regula- 
tions, approved February 24, 1893 288-290 

circulfir, quarantine regulations 290 

circular, additions to regulations fornaaritime quarantines, April 4, 1893 . . 291 
Treasury, Acting Secretary, O. L. Spaulding, circular relative to disinfec- 
tion of baggage of immigrants, etc 285 

Hon. Charles S. Hamlin, circular. Unlabeled baggage of steerage pas- 
sengers, etc., from cholera-infected ports to be disinfected at the quaran- 
tine station for the port of arrival 291 

Trephining, epilepsy, case of, by Passed Assistant Surg. W. P. Mcintosh ... 54 

Tubercular meningitis 115 

peritonitis 11' 
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Tuberculosis cases (by Passed Assistant Surg. J . O. Cobb 56-152 

general : 118-120 

lungs 99,109-112,113,116,156 

(secondary syphilis) 91 

and intestines 113 

and larynx 113 

I>eritonenm and intestines 116 

Tumor and abscess of the cerebrum and cerebellum 93 

U. 

Ulcer (perforation ; peritonitis) 158 

Ulceration of the epiglottis (secondary syphilis) 91 

stomach 87 

Ulcerative endocarditis 79 

Unlabeled baggage from cholera-infected i>ort8 to be disiufetrted at t\w 
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organic stricture of the 167 

\. 

Valvular disease of the heart 101 

Vertebra* and liver, carcinoma of 98 

caries of the 113 

Vessels infected or suspected of being infected with yellow fever, regula- 
tions relative to 282 

Vineyard Haven Marine Hospital (report of Passed Assistant Surg. J. C. 

Perry 20 

W. 

War, .Secretary of, acknowledgment to, for the transfer of K(?e(ly Island 30 

Waxy kidney (malarial, remittent fever) 88 

IVeh'hj steamer^ Ship Island 257 

Wilmington Marine Hospital (report of Assistant Surg. J. H. Oakley) 20 

World's Columbian Exposition 31 

Wound of internal jugular vein, case of, by Passed Assistant Surg. James B. 

Stoner 59 

Wyman, W^alter, Surgeon-General, repoft to Secretary 9 
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ing the United States by way of Canada 290 

Y. 

Yellow fever, death of Assistant Surg. .John W. Branhani, p. 11. {See also 

Vol. II, pp.11, 12, and 58.) 

on British brig Darpa at Ca])e Charles 254 

on board British barkentine Antilla (Key West quarantine).. 255 
treatment of vessels infected or suspected of being infected 

with, regulations relative to 282 

Yellow atrophy of the liver, acute 161 



